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The Conservation of Family Values in Wartime 
JANE M. Hoey 


OCIAL WORKERS are in a peculiarly 

strategic position to observe the ways 
in which the war is intensifying old social 
problems and creating new ones that threaten 
the security of families. They recognize 
that war pressures are increasing the number 
and intensity of the strains that families 
must bear, in spite of all efforts to prevent 
this. 

The nation as a whole has a vital concern 
for the welfare of families, and numerous 
governmental and community programs have 
been established in an effort to safeguard 
families from undue hardship. The national 
farm production program, for instance, is 
intended to secure a food supply adequate 
in amount and variety to meet the nutritional 
needs of all people in civilian life and in the 
armed forces. Price control and rationing 
of essential commodities are aimed at making 
possible a reasonable share of the necessities 
of life at prices that families can pay. The 
war production program seeks to divert con- 
tracts from crowded war centers to smaller 
communities where there is labor that can 
be utilized, thus making employment more 
accessible and living conditions more whole- 
some for thousands of families. The war 
manpower program has enhanced the eco- 
nomic security of many families by facilitat- 
ing the employment of handicapped workers, 
older men and women, and minority groups. 
Higher wages in war industry and increased 
income from farm products are enabling 
many families to attain a much _ higher 
standard of living in spite of increased costs. 

Although there is an unprecedented need 


for women workers, the War Manpower 
Commission has urged against recruitment 
of women with young children when their 
presence in the home is essential to the 
preservation of family values. For a long 
period the selective service system classified 
and selected registrants in accordance with 
family and financial responsibilities and de- 
ferred men whose induction would result in 
undue hardship for families. 

A common cause of family disruption is 
lack of economic resources and, in so far as 
the war program has directly created finan- 
cial need, the government is attempting to 
provide against this, although in some cases 
the provision may be inadequate. Allow- 
ances based upon allotments from men in 
service have been piovided by the govern- 
ment to care for the dependents of service- 
men whose income was reduced when the 
wage earner was inducted into service. Be- 
cause military service necessarily results in 
the man’s absence from home and often- 
times in sharp curtailment of income, the 
Soldiers and Sailors Civil Relief Act was 
passed to mitigate the legal disadvantages 
that might otherwise jeopardize the security 
of men in the armed services and their 
families. The Selective Service and Train- 
ing Act of 1940 provided for the reinstate- 
ment of demobilized servicemen in their jobs 
without loss of seniority rights. Federal 
compensation and pensions have been made 
available to ex-servicemen whose earning 
power is impaired or destroyed by virtue of 
their war service and to their families if 
they are disabled or killed. National service 
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life insurance has also been provided at low 
rates to men in service. 

In addition to the federal provisions, the 
states have also passed legislation to protect 
the rights of civilians and their dependents. 
Unemployment compensation benefits in 42 
states have been “frozen” for men in the 
armed forces, as these benefits are based 
upon earnings in covered employment and 
military service would normally jeopardize 
such benefit rights. Provision has also been 
made by the government to help civilians 
and their dependents meet hardship that 
occurs by reason of enemy action or because 
of certain governmental war restrictions. 
Damage to property through enemy action 
is provided for under the War Damage 
Corporation. Through a presidential allo- 
cation of funds, medical care is provided 
through the United States Public Health 
Service and the Medical Division of the 
Office of Civilian Defense for civilians in- 
jured as a result of enemy action. Financial 
compensation has also been provided for 
such persons through the machinery of the 
Bureau of Old-Age and Survivors Insurance 
of the Social Security Board and financial 
assistance and other services through the 
public welfare agencies acting as agents of 
the Bureau of Public Assistance of the Social 
Security Board. Need arising from certain 
types of governmental war restrictions has 
also been met through financial aid and other 
services provided through the public welfare 
agencies acting as agents of the Bureau of 
Public Assistance of the Social Security 
Board. 

All these governmental programs are 
broadly intended to help in maintaining fam- 
ily life. Admittedly, these measures alone 
cannot protect all families from all hazards 
that the war has created or intensified. 
Many problems must be solved primarily 
by local community effort with whatever 
assistance can be provided through federal, 
state, and private resources. The housing 
shortage and scarcity of building materials 
have resulted in serious overcrowding in 
centers of war industry or in cantonment 
areas, and this has been an important factor 
in family disruption. Lack of educational 
and recreational facilities and inadequate 
provision for health and sanitation needs 
are ultimately matters of local concern, for 


the entire community is inextricably a part 
of whatever problems result from these 
conditions. That communities have recog- 
nized this fact and have acknowledged their 
concern for the welfare of families is evident 
in many ways. Housing bureaus to help 
new families find suitable living quarters 
have been established by civic or social agen- 
cies ; health departments have expanded their 
programs to keep pace with growing popula- 
tions; churches and other community insti- 
tutions have initiated programs to integrate 
new families into the community ; women’s 
organizations have obtained support for day 
care centers to assure adequate provision for 
the children of working mothers; Rotary 
Clubs and civic organizations of all kinds 
have sponsored public and private recre- 
ational programs. The time and effort that 
thousands of volunteers throughout the 
country are contributing to health and wel- 
fare programs is further indication of the 
importance that lay members of communities 
ascribe to a comprehensive concept of family 
security and of their readiness to make every 
possible effort to avert or mitigate the effects 
of family breakdown. 


The Social Worker’s Obligation 


Although there is undoubtedly an acknow!- 
edged interest on the part of citizens gen- 
erally in the need for broad planning to meet 
the requirements of families, there is a spe- 
cial obligation for social workers not only 
to give assistance and other services to fami- 
lies in need but also to interpret their situa- 
tions and community conditions to the public. 
The concern of social workers for knowing 
the total requirements of people places upon 
them responsibility not only to know the 
facts about what is happening to people but 
also to collect and analyze these facts and to 
interpret community and individual circum- 
stances to appropriate organizations that can 
do something about the situation. There 
are too few trained social workers in the 
United States and therefore we must make 
the best use of those available. 

In any discussion of factors that disrupt 
family living, we must recognize that the 
same situation that undermines the unity 
and effectiveness of one family may serve to 
unite and strengthen another family. Like 
any strains that circumstances impose upon 
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families, war-connected strains are related 
not only to the number and the intensity of 
the disrupting situations, but also to the 
strengths and weaknesses of the individual 
family and its members. Yet every family 
has some limit to the strains it can tolerate, 
and war-connected pressures—more numer- 
ous and more severe than customary ones— 
may well carry many families past the 
tolerance point. 

Our knowledge of human behavior forces 
us to recognize that we cannot implant in 
thousands of families strengths that have 
never been theirs. Similarly, we are realistic 
enough to know that we cannot avert from 
families the fact of war and its accompany- 
ing pressures. Yet the limitations of social 
work under wartime conditions do not differ 
radically from those in peacetime. Ge- 
nerically they are the same. Individual and 
family patterns of behavior are no more rigid 
now than they ever were; the general pres- 
sures exerted by social and economic con- 
ditions are more numerous but neither more 
nor less amenable to individual effort than 
before. As social workers, we are accus- 
tomed to working within limitations—within 
the capacities of the people whom we serve 
and within the conditions imposed by what- 
ever social influences exist at a given time. 
Undeniably the war has wrought vast 
changes in our social order, but within the 
limitations of that order—and any order has 
its limitations—we can expand and accelerate 
generic services to meet the increased 
problems. 

As we have no time to waste in attempt- 
ing the impossible, we must accept the in- 
evitability of many pressures that we de- 
plore. We are concerned over what happens 
when husbands and fathers are drawn from 
their homes into the armed forces, when the 
populations of war centers double and triple 
overnight, and when homemakers get jobs 
on the production lines; but these are con- 
ditions that exist and are real. We are con- 
vinced that it is essential to win the war. 
To accomplish this, men must leave their 
homes to fight ; women must replace them in 
industry; war material must be produced 
now, not after we have taken time to build 
garden cities to house workers. These are 
conditions that we accept for the present be- 
cause we must, and they are conditions that 
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demand unprecedented use of our skills and 
our time. Even in favorable circumstances, 
social workers know that neither they nor 
families can achieve “ideal” solutions to 
problems; they are content with the best 
adjustment possible within the limitations of 
the external situation and the capacities of 
the individual family. 

That external situations today constitute 
very real limitations is undeniable. The 
Bureau of Public Assistance is currently re- 
ceiving illustrative case material that paints 
a graphic, though admittedly impressionistic, 
picture of ways in which war-connected situ- 
ations are affecting individual families. From 
this material it is apparent that problems 
arising out of military service and those 
arising out of the employment of mothers are 
causing concern to most social agencies. In 
many communities the migration of workers 
and their families has given rise to another 
group of problems, and from the data avail- 
able it would seem that the requests of new- 
comers for other types of service are at least 
as numerous as those for financial assistance. 


Divergent Policies 


One might expect that agencies recogniz- 
ing common problems would develop reason- 
ably similar philosophies and methods of 
meeting those problems. That this has not 
proved true, that agencies are meeting the 
same problems with widely divergent phi- 
losophies and methods, may be indicative of 
our failure to evaluate new and unfamiliar 
social influences in terms of basic social ob- 
jectives. In the press of mounting case 
loads and dwindling staffs, in the midst of 
social changes that came so fast we could not 
gauge or adequately interpret them, it is 
understandable that we were not immediately 
able to re-evaluate our own programs or 
rechart our own courses. Some staunchly 
ignored the racing course of events; others 
may have discarded some of the essentials 
along with the nonessentials, in a frantic 
effort to keep pace with the world. Because 
even yet we have not wholly succeeded in 
relating our activities to a changing social 
order, some agencies and workers alike are 
still handicapped by uncertainty as to their 
immediate and ultimate objectives. 

An example of this uncertainty is the con- 
flict that many “ day care counselors ” have 
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experienced and are still experiencing. On 
the one hand, they are influenced by their 
concern for the welfare of children who in 
some cases are in urgent need of parental 
attention and care. On the other hand, they 
are influenced by their own or the com- 
munity’s feeling that war production is of 
paramount importance and that all other 
concerns must be deferred for the duration. 
The mother receiving financial assistance 
has constituted an even greater problem. 
Should her plan of working be discussed 
with her in terms of what this would mean 
for her children, or should she be encouraged 
to find employment and release assistance 
funds for families with no employable mem- 
ber? Some agencies have solved this prob- 
lem, for themselves at least, by avoiding 
questions about the mother’s plans for the 
children and accepting her decision to work, 
or by approving plans that do not assure 
adequate supervision and care for the chil- 
dren. Other more thoughtful agencies, by 
their recognition that many women can make 
their greatest contribution in the home rather 
than in the factory, have given objective 
consultation and left mothers free to make 
their own decision concerning employment. 
But consultation cannot in itself insure free- 
dom of choice; adequate financial assistance 
to the mother who remains at home is equally 
essential. The mother who “ chooses” be- 
tween $5 a week relief in kind to support her 
family and wages of $30 a week can hardly 
be said to have a choice in the matter. Mrs. 
H’s situation occurs in many communities. 


Mrs. H and eight children, the youngest 5 years 
old, had received agency assistance since her hus- 
band’s death in 1938. References were made in 
the case record to Mrs. H’s heart condition, to 
truancy of the 13-year-old twins, and to enuresis 
of the younger children. After war work became 
available in the community, the two oldest boys 
found employment and their earnings were closely 
budgeted by the agency for the family’s minimum 
needs. Despite the worker’s attempts to show her 
that she had “real responsibility for making a 
home,” Mrs. H was elated when she found a job, 
as it was “easier to go out and earn money” 
than to try to get from her sons the unrealistic 
amount the agency expected them to contribute. 


Not only do agencies differ from one 
another in the philosophies with which they 
approach the changing conditions of today, 
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but even workers within the same agency 
sometimes have difficulty in achieving a com- 
mon point of view that will serve as a basis 
for action. Illustrative of the manner in 
which staff members are sometimes working 
at cross purposes is this not atypical situ- 
ation involving a change of workers. 


Mrs. A was receiving assistance that enabled 
her to provide for herself and four children, whose 
ages ranged from 6 to 13 years. For several years 
the relief grant enabled her to maintain an ade- 
quate home for the children, and she did not con- 
sider the possibility of working until rising prices 
and unusual employment opportunities gave her a 
double motive for seeking to raise her standard of 
living. She discussed her plans rather thoroughly 
with the worker, deciding at length that her pres- 
ence in the home was more essential to the children 
than the additional money she might earn. The 
worker recorded: “It is believed Mrs. A should 
be given all possible assistance at this time to 
enable her to continue making a satisfactory home 
for the children.” Exactly one week after Mrs. A 
refused an offer of employment, a new worker 
visited her and subsequently recorded: “Mrs. A 
is employable and wishes to obtain work. She 
has made some effort to do so and we encouraged 
her to become self-supporting.” 


Some Current Problems 


Indicative, too, of our failure to orient our 
thinking and our activities rapidly enough to 
keep pace with external conditions are some 
of the difficulties experienced in day care 
programs. In the initial stages, we were 
justified in believing that day care was 
needed, for the most part, during normal 
working hours. But as industrial produc- 
tion was increased by the addition of new 
shifts, women, as the newest employees, were 
most frequently assigned to odd hours or to 
night work. Because our existing day care 
programs were seldom adapted to such sched- 
ules, we found ourselves in the position of 
violating our own conviction that services 
must meet needs, rather than that needs 
adjust themselves somehow to the services 
that are provided. Day care centers that 
operated 5 days a week did not necessarily 
solve the problems of mothers who worked 
6 days, and centers open from 9:00 a.m. to 
5:00 p.m. were useless to mothers who 
worked from 4:00 p.m. to midnight. Many 
agencies found, too, that the largest number 
of children needing care were those of school 
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age, and that it was difficult for these chil- 
dren to adapt themselves to the usual day 
care routines. It is possible that in this area 
social agencies have been trying to meet by 
themselves a problem that is not wholly their 
responsibility, and that agency efforts might 
sometimes have been more effectively di- 
rected toward the development of . general 
community responsibility for this type of 
service. 

The need for adequate and appropriate 
care for the children of working mothers 
remains a major problem in many communi- 
ties. Even when it is financially possible for 
mothers to remain at home with their chil- 
dren, there are still many who feel, wisely or 
otherwise, that their earnings can contribute 
materially to the security of their families. 
That facilities adapted to the needs of these 
mothers and their children are often not 
available is a problem observed in numerous 
case records. Mrs. B’s situation is typical. 

At the time of her husband’s desertion, Mrs. B, 
who had three children, found it necessary to 
request financial help for a brief period until she 
could obtain employment. Within a few months 
she found factory work at rather low pay but 
apparently had little difficulty in managing her 
finances. Because she worked from 4:00 P.M. to 
midnight, the agency could not help her arrange 
for the care of the children, who were all of school 
age. In discussing the ensuing problems with the 
worker, Mrs. B was “ rather tense” as she related 
that the rooming-house landlord would not let the 
children use the bathroom after school, as he was 
“tired of having kids rush in and out all the time.” 
She was concerned, too, about the danger of fire if 
the children tried to cook their own dinner, and 
at the same time she knew they needed a hot 
meal at night. 


We are rightfully concerned over situ- 
ations such as this one, but if we are to be 
objective we must also recognize that the 
employment of mothers does not inevitably 
create problems. Many mothers have had 
little difficulty in arranging suitable care for 
their children, and their earnings have con- 
stituted an appreciable factor in raising the 
security of their families to levels that other- 
wise could not have been obtained. Unfor- 
tunately though, many agencies, working 
under pressure, are forced to close cases 
without further consideration when families 
report employment, so that we do not have 
quantitative knowledge of the relative advan- 
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tages and disadvantages that may accrue to 
families when the mothers become wage 
earners. That this employment may result 
in the development of new and sometimes 
serious problems is seen, however, in the 
reapplication to agencies of mothers who find 
that an increase in income does not counter- 
balance the negative results of employment. 

Mr. and Mrs. C and two children—a son 10 
and a daughter 8—had received sporadic assistance 
over a 10-year period while Mr. C’s physical 
handicap gradually developed into permanent in- 
validism. Frequent closing and reopening of the 
case, based less upon the family’s ability to main- 
tain themselves than upon limitations of agency 
funds, contributed little to their feeling of security, 
and it was understandable that Mrs. C did not 
hesitate when an opportunity to work presented 
itself. Danger signals were even then apparent in 
the record: “Marian is thin and nervous since 
she started school.” “Mrs. C cannot sew for the 
children as she has to spend more and more time 
caring for Mr. C whose condition is becoming 
worse.” <A few weeks after the case had been 
closed Mrs. C reapplied for assistance. “ She wor- 
ries that Mr. C may die while she is at work or 
that something may happen to the children. She 
has not continued her own medical treatment as 
she cannot take time off from work.” 


Mrs. D received financial assistance for herself 
and 8 children, 7 to 17 years old, from the time of 
her husband’s death in 1939 to the fall of 1942, 
when both she and the oldest daughter found work 
in a local war plant. Mrs. D had not seriously 
considered working during the period she received 
assistance, until the house in which she lived was 
sold and the most intensive house-hunting failed 
to produce another place within the agency’s rental 
allowance. When she reported that she would 
need no further financial aid, Mrs. D indicated 
that she was ready to sever all connections with 
the agency, and neither she nor the worker raised a 
question as to the care the younger children would 
receive. Two months later Mrs. D reapplied for 
assistance, having found the material advantages 
the family gained through her employment did not 
outweigh the attendant problems. The children 
criticized her “failure as a mother”; Jimmy's 
teacher had scolded him for coming to school in a 
soiled shirt; when Elsie had a cold, the school 
nurse sent her home to a house that was cold and 
empty; Janet, at 15, couldn’t manage the younger 
children after school hours, and they roamed the 
streets until 8 or 9 at night before coming home. 


Military Service 


Another major influence that agencies are 
universally recognizing is the effect upon 
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families when one member leaves for military 
service. Agencies cannot alter the fact of a 
man’s induction into the army; neither can 
they alter materially the meaning that the 
loss of this one member has to the family. 
Nevertheless, there are numerous instances 
in which social agencies have been able to 
provide effective substitutes for values that 
the husband or father has taken away with 
him, and they have found that simple serv- 
ices often provide all the help required. 


Mr. R came to the public agency to request aid 
to dependent children for his 10-year-old niece, 
whom he had supported since her father’s death 
and her mother’s desertion 5 years earlier. Now 
that he was about to be drafted Mr. R was con- 
cerned not only over financial provision for the 
child (to whom he could not make an allotment) 
but also over the care she would receive from his 
mother, who was growing old and was “set in 
her ways.” He was particularly concerned over 
the child’s visual handicap, as her school work 
was becoming increasingly poor and she had re- 
cently started to truant. The school had recom- 
mended medical examination and possible treatment, 
as well as transfer to a sight-saving class in 
another school district, but Mr. R’s mother was 
unlikely to carry out the recommendations, which 
she regarded as “ frills.” 

Since cligibility for aid to dependent children 
could not be immediately established, the worker 
suggested that Mr. R apply for a deferment, and 
the local selective service board, after consulta- 
tion with the agency, granted an indefinite defer- 
ment “until relief can be placed in the home.” The 
agency notified the board as soon as eligibility had 
been established, and on the day before his induc- 
tion Mr. R returned to the agency to summarize 
the plans he had initiated and to ask the worker to 
follow through on medical treatment and on the 
school transfer planned for the end of the semester. 
If additional problems should arise while he was 
away, he said, “At least you people will be here to 
look after things for me.” 


Migration 

Problems arising out of the migration of 
workers and their families appear to have 
centered for the most part on strains that are 
inherent in overcrowded communities. Un- 
precedented opportunities for employment 
have apparently made it possible for most 
mobile families to be financially self-sustain- 
ing, and relatively few requests for financial 
assistance have been made to agencies. It is 
possible that many of the financial problems 
ordinarily associated with transiency will be 
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deferred until after the war, when families 
find themselves stranded in unsympathetic 
communities that they themselves have 
nevertheless come to consider as “ home,” 
Today mobility of labor is peculiarly essen- 
tial to the war effort, and it is a matter of 
particular concern that “ nonresidents ” are 
not eligible to participate in most public 
assistance programs. Their willingness to 
pull up stakes and work where they are 
needed constitutes a service to the nation, 
and common justice requires that some pro- 
vision be made for the needs of this group. 

Many of the people who have set forth to 
war jobs in new communities are enterpris- 
ing, independent individuals whose primary 
motive is to better their way of living. Prob- 
lems that arise are generally clear-cut, ob- 
jective ones, and if these people come to 
social agencies at all it is with a definite idea 
of their own plans and the part that the 
agency can play in them. 

Mr. E made it clear to the intake worker that 
he did not want to give up his children; all he 
wanted was a place where they could stay for two 
or three days while his wife found a house for the 
family. He explained that he had come to the 
city a few weeks ago to start work in a war plant, 
and now that the job was running smoothly he 
wanted to send for Mrs. E and the children. It 
would be hard to find a house and his wife could 
not possibly look for one with a small child clinging 
to each hand. Temporary foster-home care was 
arranged before Mr. E left the agency office and 
subsequently his plans developed just as he had 
outlined them. 


Another migratory group of which agen- 
cies are aware is that composed of families 
whose financial situations have been so pre- 
carious over a period of years that they have 
had to fall back upon agency assistance not 
just once but several times. These families 
for the most part come from areas in which 
opportunities have been limited, and with 
some assistance in establishing themselves in 
a new community they can oftentimes attain 
a level of security that has never before been 
possible to them. 

Most likely to come to the attention of 
social agencies are those few families that set 
out from home aimlessly, with only vague 
plans beyond “ finding work,” and hoping 
that all the attendant problems will somehow 
solve themselves. 
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When Mr. K joined the army he made an allot- 
ment to his family that was adequate to maintain 
Mrs. K and the three children in their small 
Arkansas community. But for some reason that 
she was unable to verbalize, Mrs. K decided to 
seek defense work in a town 500 miles distant, 
leaving the children with her mother. A few weeks 
later, at her mother’s insistence, she returned home 
for the two older children, boys of 11 and 14, and 
brought them back to the city with her. At this 
point Mrs. K applied to the agency for foster- 
home or institutional care for the two boys, but 
when the worker visited Mrs. K later in the week 
she learned from the landlord that Mrs. K had 
gone back home, taking the boys with her. 


Layman and Social Worker 


Migration, military service, and the em- 
ployment of mothers are by no means the 
only war-connected influences that are dis- 
rupting to family life, though they appear to 
be the ones whose impact upon social agen- 
cies is almost universal. A salient feature 
of all of these is the inter-relationship be- 
tween the problems observed and the total 
community structure—the industrial needs 
of the community, its selective service boards, 
its school systems, and all the other factors 
that enter into the daily lives of most families. 

We have been in danger, at one time or 
another, of forgetting that the families with 
whom we work are not detached from all 
interests save their emotional or financial 
problems, that they are themselves a part of 
the organic and dynamic structure that is the 
community, and that most of their immediate 
concerns are rooted in the life of the com- 
munity. It may be that in our eagerness to 
substitute professional responsibility for old- 
fashioned “ benevolence,” we erroneously 
assumed that lay groups had little place in a 
social work program. Today we are redis- 
covering as well as redefining the values that 
volunteers can bring to an agency program. 
We are finding that professional training, 
though basic to the practice of social work, 
is by no means a prerequisite for the de- 
velopment of broad social vision or for sym- 
pathetic recognition of many of the prob- 
lems that individual families may face. The 
membership of selective service boards, for 
example, is deliberately representative of 
individual communities, and it was one of 
these local boards that readily understood 
Mr. R’s concern over the welfare of his 
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small niece ; within the latitude permitted by 
its own regulations, the board enabled Mr. R 
to initiate plans for the child before his in- 
duction took from her values for which there 
might otherwise have been no substitute. 

Illustrative of the current trend toward the 
integration of professional practice into the 
total life of the community has been the 
co-operation of social workers and local se- 
lective service boards in determining the 
dependency status of registrants. At the re- 
quest of the selective service system, social 
workers have made thousands of dependency 
investigations for local draft boards through- 
out the country. Our primary interest was 
that of implementing the national policy that 
provided at that time for the induction of 
men whose entrance into military service 
would not result in undue hardship to fami- 
lies, but we also recognized in this undertak- 
ing an opportunity to gain more extensive 
lay understanding of social work objectives 
and methods. That we succeeded in the 
latter has been evidenced by the thoughtful 
use of information that we made available to 
local boards and by the steadily mounting 
number of requests for our services. But an 
additional, and for the most part unantici- 
pated, value of this co-operative undertaking 
was our own growing realization that the 
great majority of people in the country, as 
represented by the selective service boards, 
shared our concern for the welfare of fami- 
lies and were willing to translate that con- 
cern into practical action. 

Out of even so destructive a force as war, 
isolated benefits may accrue to some families. 
Perhaps the same statement might be made 
of institutions other than the family. Out 
of the front line casualties of the last war 
arose new surgical techniques and skills that 
were of ultimate benefit to all people. And 
out of today’s pressing need to expand and 
accelerate social work services can grow—in 
fact, is growing—a greater awareness, on 
the part of communities and social workers 
alike, that the activities of each both imple- 
ment and supplement the efforts of the other. 
With increasing respect for one another’s 
objectives and abilities, social workers and 
lay groups are learning to work more effec- 
tively together, each group making its own 
particular contribution in a concerted effort 
to achieve a common goal. 
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Case Work in a Hospital During the Boston Disaster 


Dorotny E. KELLOGG 


HERE is a particular discipline in a 

community disaster experienced from the 
point of view of a hospital. An essential 
characteristic of a hospital is its teamwork 
that is at all times mobilized for purposes of 
life and death importance to those who re- 
quire its services. Teamwork at its best 
is a significant pattern for accomplishing 
far-reaching purposes year in and year out. 

On Saturday, November 28, 1942, an 
unprecedented disaster blitzed the Cocoanut 
Grove night club in Boston in a swift fire 
that killed or injured nearly 500 people in a 
crowd of about 1000. The fire was like a 
lightning stroke in the festive gaiety of a 
party crowd, most of whom were in the 
younger or middle-age group and many from 
towns or cities at some distance. Fifteen 
minutes after the fire broke out, the first 
patients began to arrive at hospitals, and 
thereafter from 10:30 p.m. they were 
brought by ambulance, taxi, and private cars 
enlisted for emergency transportation with a 
rapidity that was reported from one hospital 
at the rate of one patient received every 
eleven seconds. At another hospital, be- 
tween 10:30 p.m. and 12:45 a.m. 114 casu- 
alties were received. 

The teamwork of the hospitals was mo- 
bilized for the disaster and was immediately 
set into operation according to plans set up 
under civilian defense. Staff teams of doc- 
tors, nurses, social workers, and other hos- 
pital personnel assembled for duty with 
extraordinary rapidity. At the Massachu- 
setts General Hospital, where 114 victims 
were received, all had immediate emergency 
treatment in the Emergency Ward by medi- 
cal and nursing staff teams. Seventy-five 
victims were either pronounced dead on ex- 
amination by the receiving medical teams or 
died within five to fifteen minutes. By 
1:30 a.m., 39 living patients had been as- 
sembled in one floor of the hospital, where 
beds had been evacuated by transfer of pa- 
tients to other wards. By 1:30 a.m., burns 
of all patients, in so far as shock and as- 


phyxia would permit, had been completely 
dressed, shock was adequately treated, and 
asphyxiated patients were receiving oxygen 
therapy. By 3:00 a.m. Sunday, all the 
living victims had been identified by name 
and address so that names were available 
for notification to relatives and report to the 
central registry which had been set up 
jointly by the Public Safety Committee and 
the Red Cross. During the night and on 
Sunday, identification of the dead continued. 
By 5:00 p.m. Sunday, identity of all but 
two of the men had been established through 
driving licenses or other papers they carried. 
Identity of women was difficult except 
through clothing, jewelry, or personal de- 
scription, as their handbags or coats were 
left in the checkroom or lost in the rush of 
the fire. Many of the victims were so badly 
burned that identification was extremely 
difficult. 

Obviously the toll of suffering and grief 
went far beyond the lives of victims into 
the very heart of families, friends, and the 
community itself. Against this background 
of the disaster emerges the significant con- 
cern of a community that was quickly gal- 
vanized into action for emergency needs 
which were as widespread as the web of 
relationships that bind people together. One 
of the deeply persistent experiences sharp- 
ened by disaster is the fact of essential team- 
work which determines the effectiveness of 
what we can do and how it is done in the 
purposes we serve. Some of the implica- 
tions for case work, as an integral part of 
mobilized disaster service, are presented in 
their actual setting. This is drawn from our 
own hospital experience and from that of 
the Boston City Hospital where a much 
larger number of disaster patients were 
under care. 

My immediate point of observation is from 
the hospital itself, where the interplay of 
medical, nursing, psychiatric, and social work 
skills in the care of victims is a chapter in 
itself. Five social workers, whose duties 
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were designated by the casualty preparation 
setup, reported to the hospital between mid- 
night on Saturday and one o’clock Sunday 
morning. Seventeen others were called or 
came voluntarily during the night or on 
Sunday. The pressing needs were to give 
assistance in identification of victims, in re- 
porting names to the central registry, in 
helping to staff the information desk where 
relatives, friends, press, police, army and 
navy medical officers, and also telephone in- 
quiries converged. We were prepared for 
these duties both by experience in our usual 
work in the hospital and by previous theo- 
retical familiarity with casualty practice for 
war disasters. None of us can know with 
certainty how well we can fulfil theory in 
practice, particularly when faced with the 
grim and stark impact of firsthand experi- 
ence in this kind of tragedy. There is much 
in the steady purposive function of a hos- 
pital that is sustaining both to those who 
serve in it and those served by it. What each 
person is doing is important and becomes 
more so when linked awarely and actively to 
the total service required. This is implicit 
in liaison with the Public Safety Committee 
and the Red Cross, both of whom mobilized 
immediately for the handling of community 
aspects of the disaster. Their master file, 
through which victims could be located as 
fast as lists could be made available, was of 
central importance in dealing with anxious 
inquiries from crowds of people who pressed 
upon hospital information centers. The dis- 
aster services of the Red Cross, which were 
immediately in action, have been described 
in a previous article by David Haynes.* 

I shall attempt to indicate some of the 
services in the hospital during the disaster 
in which case work skills were needed. 
Familiarity of the social worker with the 
hospital setting was obviously of value. Be- 
yond this, familiarity with the community 
and its resources was important. With this 
background, the case worker was able to 
offer particular service in inter-personal re- 
lationships. What this meant in a disaster 
was intensified but not different from its 
meaning in usual day-by-day situations. 
Most social workers, and particularly hos- 


_*“Case Workers Volunteer When Disaster 
~— in Boston,” Tne Famty, February, 1943, 
p. 382. 
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pital workers, have discipline in meeting 
experiences of critical or emergent illness. 
People who are suffering emotionally with 
inevitably tense anxieties need a quality of 
reassurance. The simplest inquiry as to 
whether there had been any word about 
James Barclay was made at the information 
desk in the midst of an elbow-to-elbow 
crowd, who waited, all of them, with the 
same intentness in their own search. The 
handling of simple inquiries that carry high 
emotional value becomes important. 

There was use of case work skills at the 
information centers of hospitals during the 
disaster and its sequelae. Confronted with 
tangible pressures that were great, and 
inner tensions that were greater, the value 
of the case worker was in skilful listening 
with an active quietness, in not only giving 
information awarely, but offering support in 
following through next steps with which 
the inquirer might be faced. There was an 
extraordinary degree of fortitude and con- 
trol in the crowds of people, many of whom 
were deeply grief-stricken. They seemed to 
sustain each other in an intuitive sharing of 
deep experience. 

This strength was sustained by steady, 
quiet, accessible information which was a 
source of reassurance. Beyond this is the 
fact, implicit in the discipline of case work, 
that momentary or brief inter-personal re- 
lationships are indelible in situations where 
profound feelings are uppermost. What may 
seem casual or “ chance” at such times be- 
comes in retrospect “I shall never forget ”’ 
or “I remember that time when.” The 
application of case work skill at an informa- 
tion center during a time of disaster becomes 
a test of what relationship can mean. To 
the inquirer, it is one of the links in a 
chain of relationships by which a tragic ex- 
perience is smoothed or roughened, shared 
or frustrated. Case work skill here lies in 
an awareness and in a disciplined experience 
in relationship, which is the core of case 
work practice. We can call this facility by 
any other name, such as_ understanding, 
human interest, ability to identify with a 
person, or a naturally responsive sensitivity. 
Whatever its name, it is generic and carries 
primary value as does skilful dealing with 
physical pain or injury. 

In the actual movement of disaster experi- 
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ence, there is evidence that services that 
focus on relationship are as essential as is 
the availability of emergency transportation, 
of prompt medical care, or any and all of 
the chain of services that make their singular 
contribution to ultimate results. 


A man and his wife came to the hospital in- 
formation desk to know whether his sister, Miss 
Florence Morrison, had been brought in. He re- 
ported that she was in a party of four; he gave 
the name of her escort and of the married couple 
who had been with them. The worker consulted 
lists, found the name of the escort as one of the 
victims who died shortly after arrival at the 
hospital. It was noted that no relatives or friends 
had yet come to identify him, and that among his 
papers was a card—-Miss Florence Morrison, with 
no address given. The worker asked the brother 
for details of her description—age, appearance, and 
other identification. In each case a brief outline 
was filled in from the stumbling rush of details 
which each inquirer was eager to give. Search 
was made of the lists of patients admitted to the 
ward. His description tallied with one previously 
given of an unconscious patient by one of the 
attending doctors on the ward. By arrangement 
with the ward, the worker took Mr. Morrison 
there, helping to adjust the necessary mask and 
gown before entering, and arranging for his wife 
to wait in a near-by anteroom. En route, discreet 
and direct statement of the emergency setup and 
ward restrictions was made, so that he might be 
prepared for the inevitable shock of seeing injury 
and intensive care while possibly identifying his 
sister. He was steady, as is so often true when 
reaction is absorbed in action. By direction from 
the head nurse, the worker accompanied him to the 
bedside where doctor and nurse were adjusting an 
oxygen tent. The doctor enabled him to make 
identification and told him briefly of his sister's 
medical status. While returning to the information 
desk, Mr. Morrison was given a chance to share 
this with his wife. They were then ready to search 
further for the other two members of the party. 

One of the names was found as one of the male 
dead in the emergency mortuary. Again, while 
Mrs. Morrison waited, by preference, in the lobby 
where other people were moving about, her husband 
was accompanied by the worker to the attendant 
through whom, from list number, he was able to 
locate and identify his friend. The worker ex- 
plained the next step of official registry of identity. 
He was told of the disaster master file where he 
might telephone or go for possible information 
about his friend’s wife. He was also given one of 
the readily available lists of other hospitals and 
mortuaries where search could be continued if 
necessary. He and his wife wished to take respon- 


sibility for getting in touch at once with relatives of 
victims in his sister’s party; they were in another 
city and would be advised by him to wire instruc- 
tions to him or directly to the hospital. He was 
assured that the hospital ward was accessible by 
telephone for information about his sister’s condi- 
tion. The worker gave him her name, on his re- 
quest, as a point of reference for later inquiry, and 
he was referred to the hospital administration for 
official arrangements on behalf of his friends wh« 
had died. 


This is typical of the telescoped or brief 
nature of interviewing during the disaster. 
The case worker's skill was in the relevancy 
with which essential immediate action could 
be unfolded. Continuity of rapport, with 
perspective and ready grasp of the pressing 
problem, was a factor in unifying the scat- 
tered clues which led often, as in this in- 
stance, through a series of shock experiences 
for the inquirer. The worker knew the 
hospital setting and could move with depend- 
able familiarity, without either the loss of 
time or the piling up of uncertainty and 
confusion. This makes claim on case work 
skill in disaster or in any situation where 
emotional values need the guarantees of 
recognition and competent experience. 

Discipline in the technique and implica- 
tions of interviewing is not only an isolated 
step in learning what the problem is, but is 
an integral part of case work skill in enabling 
appropriate action. The vis-a-vis person, 
whether he is victim, anxious relative, or 
friend, or an individual who is in trouble, is 
not just an isolated self, but he is impelled 
by what means most to him in his inter- 
personal relationships with family, friends. 
and his own social group. This is as vital 
to him as his own pulse. The contribution 
of the case worker in dealing with troubled 
people is in recognition of this fact—that 
the pulse of relationships at a critical time is 
exacting, as is the need for treatment of 
physical burns, injury, or asphyxia. 

Disaster superimposes much that is un- 
usual on a fundamentally usual situation. 
We are precipitated by rapidly shifting 
events that are highly charged emotionally 
into new ways of acting, thinking, and feel- 
ing in spite of the fact that “an emergency 
anticipated and prepared for ceases to be an 
emergency.” The uses of experience are 
criteria for knowing what we can do when 
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confronted with its actual impact. Before 
discussing direct services to disaster patients 
on the ward, there are one or two other 
correlating uses of case work that are perti- 
nent to the actual course of events as they 
occurred. It seems useful to consider them, 
not because they were part of this particular 
disaster, but because they have broad appli- 
cation to a readiness for adaptation which 
critical problems require. 

In our hospital, there was an unusual situa- 
tion in that a temporary mortuary had to be 
established. On immediate medical exami- 
nation, 75 of the victims who were brought 
in were found to be moribund or dead. 
There was neither facility in our small 
morgue nor transportation for rerouting, and 
so it was at once necessary for the hospital 
administration to prepare an accessible sec- 
tion of the hospital for this purpose. Vic- 
tims were placed in rows, covered with 
sheets, while identification proceeded under 
authority of the hospital and medical ex- 
aminer. Social workers with other per- 
sonnel, including special volunteers from the 
hospital War Service, were enlisted in iden- 
tifications and in registering names for as 
rapid transfer as possible to the information 
desk and the community master file. Work- 
ers who helped in the mortuary received and 
escorted people who had to search for rela- 
tives or friends. This was a service which 
made extraordinary demand on those who 
could lend themselves to its urgent purposes. 
There was incredible comfort in the warmth 
and strength of objective personal relation- 
ship evidenced in this stark reality. Here 
again was a test of ability to function quietly, 
awarely, and competently in the midst of 
emotional stress. 

Other social workers were assigned to 
special interviews with inquirers who had 
no clue from lists consulted at the informa- 
tion desk but wished to give information 
that might be helpful in later search. These 
inquirers were seen in turn according to 
numbers which were given them; thus, they 
waited with no more than necessary delay. 
Interviews were arranged so the person 
could sit down in privacy with the worker 
in an anteroom. A simple outline of iden- 
tifying material was filled out and then for- 
warded to the mortuary for checking with 
data there. Emotional tensions were re- 
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lieved: not only was there a chance to talk 
during the difficult time of anxious waiting, 
but there was also relief in orderly purposive 
action. When inquirers had to view several 
unknown victims in the hope of establishing 
identity, they had some preparation for the 
experience and a sense of support from per- 
sonal escort, which was arranged in so far 
as possible. In this, as in many situations, 
it is not important who is the medium for 
supportive assurance; but it does matter 
greatly that the person who is subjected to 
grief-shock and trauma can know that some- 
one is dependably “ standing by.” 

The most continuous disaster service in 
which case workers functioned in our hos- 
pital was on the ward. A brief picture of 
the hospital plan of disaster care will indi- 
cate the actual situation. One 40-bed ward 
was isolated for the admission of 39 patients 
who had responded to emergency treatment 
at the time of reception. Many of them 
were acutely ill, requiring complicated clini- 
cal procedures. Relatives and friends were 
not permitted to visit until after the second 
day, and then only one visitor a day was 
allowed for patients on the danger list. The 
number of those on the danger list varied 
from 13 to 6 at the end of the first week. 
All persons in contact with patients were 
gowned and masked. These rigid precau- 
tions were necessary for asepsis control and 
for medical management of critical illness. 
The Disaster Ward was maintained for a 
two-week period. Of the original 39 pa- 
tients, 7 had died during the first 72 hours; 
19 were able to be either discharged or 
transferred to army and navy hospitals; the 
remaining 13 were then absorbed in our 
regular hospital services, according to their 
need for plastic surgery, medical, or psy- 
chiatric care. 

During the first two days, on request of 
the hospital administration, 24-hour duty 
was maintained by a rotating schedule of 
case workers on the Disaster Ward. There- 
after, for the first week, this duty was from 
8:00 a.m. to 8:00 p.m., and the second 
week from 9:00 a.m. to 5:00 p.m. There 
were two aspects of this duty: the doctors 
and head nurses requested direct case work 
service inside the restricted ward on behalf 
of patients and relatives; a correlating serv- 
ice by similar request was arranged at the 
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ward entrance where admission was con- 
trolled. During the second week, a special 
group of War Service volunteers, who func- 
tion regularly in the hospital, took over 
entire responsibility for duties which they 
had previously shared with case workers at 
the ward entrance. This latter included 
such duties as the following: 

1. Mecting each person who came to enter 
the ward, including clergy, visiting doctors, 
relatives, and others. No one was admitted 
without previous medical approval, accord- 
ing to a restricted list. Careful explanation 
was given to those who were turned away. 
Assistance was given in donning required 
gowns and masks, which, for lay visitors, 
was often a disturbing procedure. 

2. Escort was given to relatives and 
friends coming to the ward for first visits 
which were weighted by extreme anxiety. 
Suitable privacy was safeguarded in waiting 
rooms to which they could be taken when 
necessary. 

3. A very active messenger service be- 
tween this and other parts of the hospital 
was maintained, such as in getting emer- 
gency supplies on request of head nurse or 
doctors during this time when pressures on 
the ward were great and wartime service in 
hospitals was limited. Suitable arrange- 
ments were made about flowers, which were 
not allowed to come to the ward, because of 
emergency management and asepsis precau- 
tions. In each instance, these gifts were 
sent to other sources, in accordance with 
the patient’s or family’s wish. Telegrams 
and other emergency messages were handled. 
Reading or other material which patients 
wanted and could have was secured. 

The effectiveness of such service lay in 
responsible handling by people who knew 
the hospital, knew when it was necessary to 
consult administrative authority, and, above 
all, could relate their duties readily to what 
has been called the teamwork that is basic 
to organized medicine in the modern hos- 
pital. Care of an individual patient is de- 
pendent on the smooth working of complex 
and diverse skills. The right thing done at 
the wrong time may be the weak link where 
the chain breaks. This is of more than usual 
importance in the critical time of disaster. 

On the ward, case work skills were en- 
listed for botn immediate and long-range 
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objectives. Some of the traumata the patients 
had to face, apart from physical injury and 
illness, were memories of their horrifying 
experience, uncertainty about those who 
were with them when disaster struck. 
anxiety for other relatives and friends from 
whom they were isolated, the plight of help- 
less immobilization in the midst of ongoing 
personal responsibilities. Most of us know 
from experience in severe illness that there 
is much in the setting of the hospital itself 
which can guarantee reassurance. This can 
be used purposively in the healing both of 
physical wounds and wounds of the spirit. 
The latter are human needs which are hard 
hit by disaster or illness. 


Mrs. Baker was the young wife of a professional 
man; they had two small children of school age. 
Family ties were strong. For five days, Mrs. Baker, 
who was severely burned, hovered between life and 
death, frequently unconscious. She was too ill to 
talk with relatives who visited and she made no 
inquiry about her husband, who had died a victim 
of the fire. The children were with her brother’s 
family, where they had been spending the week end 
of the party which became disaster for them. In 
the first days of returning strength, Mrs. Baker’s 
torrent of anxiety avas acute. The doctors realized 
that she needed every ounce of energy for recovery. 
From psychiatry, there is evidence that anxiety in 
the threat of an unknown loss can be more devastat- 
ing than known shock which is awarely faced. 
Doctors and relatives agreed that she must be told 
about her husband. This was planned jointly by 
the doctor and social worker with the help of a 
clergyman and a relative, in both of whom the 
patient was known to have strong confidence. For 
a few days after she was told, she was deeply 
depressed. Medical care was bulwarked by psy- 
chiatric consultation. The case worker saw her 
for a few minutes cach day to be accessible in 
relationship, supportive to her response. This was 
guided by the psychiatrist in recognition of the 
fact that her grief reactions were so severe as to 
be safely handled only by expert psychiatric tech- 
niques. While depressed, Mrs. Baker told of 
almost daily preoccupation with fantasies of her 
husband. She would picture him starting out from 
home for work in the morning, she would see him 
returning, and would suddenly realize he would 
not return. Repetitively this would continue, with 
periods of crying, symptoms of physical discomfort, 
and an ominous sense of ill-boding and fear. She 
needed reassurance that these expressions of grief 
were not bizarre, that she was not “losing her 
mind,” with added fears which her fantasies and 
dreams superimposed. Rather, she needed to know 
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that this was a characteristic experience of painful 
shock which was exacting heavy toll. Her pre- 
occupations and the intensity of her fantasies 
diminished gradually. She began to respond to 
interests outside herself; for example, in plans of 
occupational therapy which related to work she 
had already liked, with opportunity to try new 
suggestions which she could later put to practical 
use. The reassurance of doctors and nurses during 
tedious and painful dressings was sustaining. Her 
recovery proceeded in steady but slow gains. She 
had insight into demands that the reconstruction of 
her life inevitably put upon her. Since discharge to 
the home of her brother, after two months in the 
hospital, she has continued the recommended meas- 
ures of both medical and psychiatric care. 


Evaluation of combined services in this 
instance offers a typical picture of the inte- 
gration and use of social case work skills in 
our work on the ward. In reconstruction 
of the course of events from this and similar 
cases, many of the activities for which the 
case worker was called upon can perhaps 
best be indicated in actual step-by-step proc- 
esses which were part of the working setup 
of the Disaster Ward. 

1. The flood of telephone calls from rela- 
tives and friends, which required answer 
from direct contact with ward care of pa- 
tients, was routed to a telephone at one of the 
ward desks, staffed by a case worker. The 
handling of these calls gave continual oppor- 
tunity for a liaison service between patients, 
inquirers, and doctors in helpful understand- 
ing and interpretation that could be focused 
in the total plan of care for each patient. 

2. Twice each day, at 11:00 a.m. and 
5:00 p.m., when an attending doctor saw 
relatives for direct conferences at one of the 
reception centers of the hospital, the social 
worker on duty was with him for exchange 
of messages between relatives and patients, 
and to discuss problems of personal signifi- 
cance. Because of the separation necessi- 
tated by the rule of “ No Visitors,” this was 
of particular value in facilitating natural 
responsibilities and in allaying anxieties. 
Medical interpretation of restrictions was 
accepted without exception when it was un- 
derstood by visitors that one cold or other 
source of infection might work havoc in an 
otherwise carefully controlled regime. 

3. Personal and social information offered 
by patients and relatives in connection with 
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their own problems was correlated and 
briefly recorded. This had to be done in 
up-to-the-minute longhand form to be avail- 
able for the worker on duty in meeting par- 
ticular problems when they arose. This was 
done in simple and readily accessible outline 
form, as the pressures were extreme. What 
was known factually of the patient’s social 
group and essential attitudes was indicated 
in relation to problems presented in the 
course of medical care. This was often the 
basis of understanding for doctors in their 
dealings with both patients and inquirers, 
particularly where victims in the same family 
or groups were in other hospitals, or adjust- 
ments in ways of life were drastic. 

4. Liatson service with the Red Cross 
was maintained. Red Cross workers had 
made home visits to all families of victims 
and had set in motion emergency plans 
where Red Cross service was required. In- 
formation was mutually available for joint 
case work planning, particularly in relation 
to necessity in some cases for special nurses, 
for meeting financial problems, or for action 
in distant places where relatives were not 
available for direct responsibility. 

5. Various personal services to patients 
were unusual but important. Many of the 
patients had facial bandages which prevented 
use of their eves. Mail was read to them, 
messages and letters written for them. Pa- 
tients who temporarily could not use their 
eyes spoke of comfort in knowing by tone of 
voice the person to whom they were talking. 

6. Ongoing case work with some patients 
who needed this service was absorbed in 
usual roles when the Disaster Ward closed. 
Medical and psychiatric conferences were the 
basis of determining these transfers for fur- 
ther handling of problems in follow-up care 
or on the ward. A few patients who re- 
quired extensive skin grafting will need pos- 
sibly six months of hospitalization. In some 
instances, continued co-operative work with 
the Red Cross or other agencies was indi- 
cated in rehabilitative plans. 

In all instances, as in the case of Mrs. 
Baker which was cited, use of case work 
skill was evidenced in the role of what might 
be called “ catalyst.” This involved bring- 
ing together at the right time some of the 
diverse threads of therapeutic planning. The 
strength of patients was limited; the anxie- 
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ties of relatives could be allayed when fo- 
cused interpretatively on the interests of the 
patient’s well-being. In many instances, the 
worker’s role was an enabling and correlat- 
ing one in plans that other people were 
carrying out. This required interpretation 
and management in an aware unifying of 
objectives. Integration of case work plans 
with the combined clinical services of medi- 
cal, nursing, and psychiatric care is a usual 
skill, but it is of unusual importance in the 
speed and pressures of disaster. There was 
often need that the patient relate himself 
readily to a new person or new experience 
which the case worker’s rapport could help 
to bridge. Examples of this were found in 
the use the psychiatrist made of the case 
worker or doctor for emotional economy in 
initial contacts with patients: rapport which 
had already been established was used in 
bridging new acceptance. 

One further illustration may be of value 
in showing the nature of the human need 
met during this disaster and the complicated 
interplay of case work services necessary to 
alleviate suffering. 

Mr. Randell, a young business man, had extensive 
second-degree burns of the hands, arms, and face. 
His wife and son were in a near-by city for a 
week-end visit to relatives. He had been in Boston 
on business and had joined a party of six at the 
Grove. Three of them, including a friend’s young 
sister whom he had invited, had not survived the 
fire. His first response was that his wife should 
be spared any word of his plight. He was also 
extremely anxious about his companion, whose fate 
was not known. To know Mr. Randell in his 
pressing insistence was to know the impact of the 
combined trauma of sudden catastrophe, haunting 
anxiety for family and friends, crippling pain, and 
the helplessness of physical injury. The case 
worker could help him with these problems by 
accessible listening, by interpreting, by utilizing the 
various inter-personal case work services that have 
been described as our function on the ward. Within 
eight hours of admission to the hospital, the various 
disaster services that have been described as team- 
work had converged to clarify to some extent his 
actual situation. 


The precision of individual clinical care 
is a perpetually amazing discipline. Nurses 
and doctors know their patients with re- 
markable individualization—a fact for which 
we are grateful if we have had even a minor 
illness. Something of this same skill is the 
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purpose of case work service in disaster. To 
the extent that the focus of medical care is 
the patient, the core of disaster case work 
lies in competent handling of the personal 
problems whose brunt each individual bears. 
This was the aim of the step-by-step case 
processes that made up our part in dis- 
aster service as shown in these brief case 
descriptions. 

In all our work during the disaster, we 
were faced by therapeutic implications in 
areas in which we are groping for secure 
knowledge. We have learned from psychia- 
try that emotional reactions to shock and 
grief are exacting and that they are often 
latent and delayed. The latter tends to be 
true to the extent that the individual post- 
pones his reactions in deference to tradi- 
tionally acceptable attitudes of stoicism or 
“chin-up ” denial of pain or stress. His 
response is influenced by the degree of his 
available vital energy and his capacity for 
temporary adjustment. Experience indicates 
that grief or shock makes its own claim and 
demands either appropriate expression or 
some more hazardous equivalent. Appro- 
priate release of tensions or feelings has 
been called “ grief-work”—extricating one’s 
self from the bondage of strong grief re- 
actions. For some this is easier than for 
others; deep feelings are not readily trans- 
muted, nor can the reality of loss be readily 
accepted. During the disaster these demands 
came at a time when the patient was unable 
to act for himself and was thrown not only 
into physical helplessness but into the loneli- 
ness of loss. 

The emotional adjustments that seemed to 
be involved in the “ grief-work ” of patients 
were: 

1. Effort to free one’s self from bondage 
to the deceased person (as shown in the 
instance of Mrs. Baker). 

2. The demand for tolerating the pain 
inherent in this effort. 

3. The gradual finding of new solutions 
for personal and social relationships. 

Emotional needs that patients seemed to 
have in common and with which they often 
needed help, were: 

1. For companionship or a person with 
whom to share feelings. 

2. For reassurance or encouragement dur- 
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ing times of confusion or depression in 
nature’s own course of grief expression. 

3. For assistance in developing plans of 
action for the future that could promise a 
tolerable state of existence. 

We learned that the possible danger points 
at which expert psychiatric help was essen- 
tial were those in which the patient main- 
tained “a front ” as if nothing had happened 
and there was no discharge of feeling, those 
in which prolonged tensions persisted and 
additional physical symptoms developed, and 
those in which all familiar social relation- 
ships were suspended or cut. There was 
significant evidence from patients of the 
value of one practical arrangement—that 
only the very sick were in rooms alone; most 
of the patients were in ward groups where 
there was a chance for give and take in 
sharing experiences and goals. 

In the two hospitals that carried the vol- 
ume of care of disaster victims, there was 
psychiatric review or consultation on all 
cases, with continuing treatment when indi- 
cated. The purposes and methods in which 
psychiatric and medical care were correlated 
are indicated in material outlining psychiatric 
service on our Disaster Ward and quoted 
here by permission.? 


Grief reactions often represent a profound 
disruption of the patient’s emotional and social 
adjustment and may be followed by prolonged 
neurosis. There are scattered observations con- 
cerning physiological changes in such persons, 
pointing, for instance, to a lessened safety margin 
for oxygen deprivation. Finally, it appears that at 
least one-quarter of all situations of emotional 
strain which are claimed to be precipitating factors 
in such conditions as rheumatoid arthritis, colitis, 
asthma, represent states of bereavement. Our ob- 
servations have been on patients who happened to 
be on our service at the time of a severe loss, and 
also on the acute states of grief occurring after 
the recent fire. It appears that a fairly charac- 
teristic combination of symptoms is likely to occur: 


1. Certain somatic complaints: excessive fatigue, 
insomnia, distaste for food, unpleasant abdominal 
sensations, breathlessness. 

The respiratory difficulties are of special interest ; 
the patient may complain about a hunger for air 


at the slightest physical exertion or present bouts 

*“ Preliminary Report on the Cocoanut Grove 
Disaster—Massachusetts General Hospital,” by Dr. 
Eric Lindeniann, Associate Psychiatrist, Massa- 
chusetts General Hospital, Associate in Psychiatry, 
Harvard Medical School. 
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of sighing respiration with hyperventilation and 
carpopedal spasm. 

2. Abnormalities of perception, including hallu- 
cinatory experiences. 

The image of the deceased and scenes of former 
interaction with him appear with extreme clarity. 

3. Excessive feelings of guilt with a tendency to 
ruminate about instances where the patient has 
failed the departed one. 

4. A tendency to sudden violent impulses often 
directed against the self with suicidal fantasies. 

5. A sense of hopelessness, depression, and often 
unwillingness to contemplate or strive toward re 
covery from the state. 

It is characteristic that the condition comes in 
waves with periods of better co-ordination inter- 
spersed with periods of intense distress. The pa- 
tient’s social adjustment is hampered by the fact 
that he loses a great many patterns of behavior 
and conduct which seem to have been guaranteed 
by his give and take with the deceased person, 
and the patient’s judgment for arrangements and 
plans is usually quite poor during this state. 

Some general lines of management have seemed 
useful to us. The patient usually receives the 
psychiatrist with a mild hostility; he does not want 
to be bothered and has to be won over at first, 
but there is usually very soon a marked apprecia- 
tion of the help obtained from a person who knows 
the usual course of such conditions and can assist 
in forming constructive attitudes. We usually do 
not advise the patient to exert much effort in 
“pulling himself together”; a certain amount of 
emotional discharge seems to be necessary. A com- 
bination of specific medication has often proven 
nost valuable in reducing the subjective distress. 


In the use of psychiatry by the Disaster 
Service in our hospital, it is of interest that 
the term “ psychiatrist” was not suggested 
to the patient in initial consultation. Per- 
haps this is indicative of clarifying distinc- 
tions that are being made between the 
practice of psychiatric medicine and more 
strictly pathological conditions in psychiatry. 
In planning consultations, doctors in liaison 
with case workers interpreted to patients 
and relatives the fact that energies spent in 
anxiety, shock, and grief were not available 
for healing and for essential physical restitu- 
tion. It was made clear that staff experts in 
shock and grief reaction were called in as 
part of medical care in the natural trauma 
of disaster. This was characteristic of the 
teamwork in which interplaying professional 
services were unified, and of which case 
work was an integral part. 











Function as a Psychological Concept in Case Work Theory 
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HE DEVELOPMENT and satisfactory 

exposition of a concept or theory in any 
field is usually a long and difficult process. 
The steps in this development tend to have a 
universal or generic character so that in 
fields as different from each other as are 
physics and case work there is a marked 
similarity in the evolution of a new concept. 
The first phase ordinarily is comprised of a 
rather vague conceptualization of the theory 
as a whole and its implications. The next 
step is the painstaking breakdown of the 
concept to its component parts and the clari- 
fication of them. The ultimate stage is one 
of integration, definition, and exposition of 
the concept as a whole. 

The breakdown of the concept into its 
component parts, particularly in the social 
sciences, is quite complex and does not 
necessarily lend itself to orderly and sys- 
tematic investigation. Some aspects of the 
concept may be clarified long before others. 
For a time there may be a fragmentary 
understanding of the concept. A problem 
that results from the nature of this process 
is that sometimes a “ fragment’ or com- 
ponent part of a concept somehow is mis- 
taken for the “ whole” concept. This natu- 
rally distorts its real meaning and value. 

The case work concept of function, I be- 
lieve, has thus frequently been identified by 
one of its component parts, agency structure. 
Structure refers to where, how, and under 
what conditions the case work service is 
offered. It makes a great difference whether 
a surgeon operates on a shelled battlefield 
with unorthodox equipment or in a modern, 
well-equipped hospital. It is unreal to give 
credit for results to skill alone, for skill is 
always to a larger or smaller degree de- 
pendent upon the conditions under which it 
operates. The hospital is the optimum con- 
dition under which surgical skill operates— 
the agency is the optimum condition under 
which case work skill operates. Structure 
(which is the sum total of the “ condition ” 
just mentioned) should be planned with a 


view to what is most helpful to a client. No 
element of structure ought to be created 
before it has been measured against the cri- 
terion of helpfulness to the client. How 
and when appointments are given, who is 
seen, how budgets are planned, and so on, 
are all elements of structure that influence 
the effectiveness of help. However, struc- 
ture is only one component of the whole 
concept of function. 

When the whole concept has been under- 
stood only from this one aspect, it has as a 
result been interpreted as rigid, limiting, and 
unrelated to an understanding of personality 
or diagnosis. Inherent in all these is an 
implication of externality, as if function is 
artificially created and imposed on the client. 
It is implied that unlike other psychological 
or case work concepts that derive from 
an understanding of behavior, e.g., anxiety, 
ambivalence, hostility, identification, — this 
concept derives from “ environmental ” phe- 
nomena alone. Our focus in this paper 
will be on the psychological nature of this 
concept. 

The psychological aspect of function, con- 
sidered as a dynamic in the helping process 
itself, naturally becomes manifest only in 
the interaction of the case work relationship. 
The client applies because he seeks a solu- 
tion to his problem. Usually the conscious 
motivation behind his request is the hope 
that the service of the agency (be it place- 
ment, relief, or guidance) will help him to 
resolve the immediate problem. He looks 
to the service of the agency to fill in or 
reconstruct whatever restricts or prohibits 
his own adequacy. In effect he seeks to 
utilize the function of the agency to enable 
him to function by himself. It is in this 
use that the client expects to make of func- 
tion that we can recognize its meaning for 
him. The client generally conceives of the 
function of a social agency in terms of spe- 
cific services. It is money for rent, a job, 


placement of a child, supplementation of an 
inadequate income, that will solve his prob- 


April, 1943, The Family 








Ae 


| 45 =_, 


Ry 7 


~j 








ao Ss 


o 











M. ROBERT 


In common with other human beings 


lem. 
the client tends to externalize the cause, 
and, as a consequence, the solution of his 


problem. This projection of the responsi- 
bility for his problem onto external factors, 
for example, the client’s feeling that all his 
conflict with his wife is caused by his “ in- 
laws,” or that he can’t hold a job because 
he gets one “rotten” boss after another, 
is an attempt to make the situation more 
bearable. He is successful in this attempt 
usually only in so far as the projection is 
valid, that is, in so far as the client’s problem 
actually derives from external causes. The 
worker, too, understands function from its 
service component, but he understands serv- 
ice not only in relation to the specific social 
problem that the client may have (such as 
unemployment or inadequate income), but 
recognizes and deals with the psychological 
dynamics that determine how the client uses 
himself, since this inevitably influences how 
the client requests and uses the service in 
trying to change his situation. 

“ Function,” then, has meaning for both 
client and worker. In one respect—the 
importance of the specific service—there is 
some identity of meaning. But in another 
respect, the more subjective or psychological 
significance, there is a difference. This is 
natural since the client lives his psychology, 
usually without technical knowledge or un- 
derstanding, whereas the worker more than 
in any other way approaches the problem 
through the avenue of a disciplined appli- 
cation of technical knowledge and under- 
standing. It is not the worker’s technical 
understanding as a thing apart, but rather 
what he does in the relationship with the 
client as a result of this understanding, to 
which the client reacts and from which he 
may derive help. 

The meaning of function to the client, 
not as an externally created phenomenon, 
but rather as he seeks to use it for need 
evolving from his own self, his own life, is 
an area of deep psychological import both 
for diagnostic understanding of the client 
and for effective use by the case worker of 
the agency’s service in helping. 

What then does function “ mean” to the 
client? Apart from any technical inter- 
pretation of his behavior, function has a 
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meaning for the client that derives from his 
life crisis and the action it requires. It 
means deciding to ask for help, it means 
finding out what kind of help is available to 
him, it means deciding whether or not to 
accept help after the actual experience of 
applying—and above all it means dealing 
with and experiencing the feelings engen- 
dered by the whole problem of needing help 
and trying to get it. “ Meaning” in this 
sense implies the activity that is contem- 
plated or is initiated by the ego. Sometimes 
the contemplation is too much for the ca- 
pacity of self at the time, and action is 
foregone. The desire to utilize an agency 
service sets into motion a_ psychological 
process unique in meaning and character for 
each individual. For our purposes at this 
point it is important to recognize that psy- 
chologically this (since it is equated with 
his need to do something to change his 
situation) is productive of an internal ac- 
tivity for the client well before he meets 
specific services, requirements, or limitations. 


As the contemplation of requesting help 
matures to a decision and then is translated 
into the action of applying for assistance, it 
brings a particular agency into focus. This 
tends to establish the agency as real in itself, 
apart from and yet related to the ego func- 
tioning of the client. This in turn begins to 
give some direction to the client’s activity. 

Function, from this conception, implying 
not only the service he is requesting but 
the particular emotional component inherent 
in the experience for him, becomes for the 
client a more or less tangible reflection of 
his own crisis. As he faces agency function, 
it crystallizes his own reality, psychological 
and social. His psychological reality is 
essentially dominated by feelings. The client 
may be in relative control of his feelings, or 
he may be deeply disturbed, anxious, dis- 
couraged, hostile. These feelings may seem 
justified by his situation, or may be out of 
proportion to it. An individual’s “ social 


‘The following quotation exemplifies the mean- 
ing implied in the term “ego” as used in this 
paper: “ Finally, when the ‘ego’ is no longer 
regarded as an organ merely executing or check- 
ing instinctual drives, such human faculties as will 
power, judgment, decisions are reinstated in their 
dignity.” From New Ways in Psychoanalysis, by 
Karen Horney. W. W. Norton, New York, 1940, 
p. 10. 
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reality” is dominated by facts more easily 
observable, by himself or by others, such as 
standard of living, job status, family com- 
position, or conformity to social mores. The 
degree of balance that an individual main- 
tains between these two aspects of his reality 
is indicative of the integration of self and 
stability of personality. 

The need to act to get help crystallizes 
and focuses the client’s psychological reality, 
usually precipitating a high degree of self- 
consciousness and an acuteness of feeling. 
The social reality is also emphasized in his 
very need to ask a service which in effect he 
has failed to provide for himself or his 
family in the normal flow of life. 

We said earlier that facing agency help in 
effect focused for the client his own dilemma. 
While this is true, it is also indicative of 
something more; it is evidence of his activity 
in dealing with that dilemma. This use of 
himself may be planful and constructive or it 
may well be impulsive and undifferentiated. 
When a crisis ruptures an individual from 
what for him has been a normal or accus- 
tomed way of life, it leaves him groping, 
with a sense of being lost. Frequently he 
becomes caught in his striving to find his 
way back to what no longer exists. At the 
same time he may make sporadic efforts at 
creating something new. These two striv- 
ings, although simultaneous, may be in 
conflict with each other. The chief char- 
acteristic of his ego functioning at this time 
is perhaps its intensity (either through con- 
siderable activity or in a very restricted use 
of self in “ waiting”), as well as its con- 
fusion and lack of direction. Obviously, 
then, getting to an agency, while potentially 
a helpful phenomenon, may not necessarily 
represent greater integration of self at first 
than many of the other impulsive gestures 
at change that an individual goes through. 

Rather than considering a specific defini- 
tion of function, I should like to introduce 
some case material and derive our theoretical 
defifition from an observation of practice. 

However, before considering the case, let 
us briefly review some of the specific points 
mentioned thus far. First, we have dif- 
ferentiated function from service (the spe- 
cific help) and structure (the setup within 
which help is given). Function we have 
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begun to see as the more dynamic purpose 
that both encompasses and is circumscribed 
by both these factors and is related to the 
client’s wish to do something about his 
problem (wish to function). We also indi- 
cated that seeking help for this, and seeking 
out an agency with services related to his 
need, crystallizes the client’s own reality, 
psychological and social. We may add that, 
while it is the nature of the balance between 
these dynamically related aspects of self that 
is diagnostic of personality, it is usually for 
help with the latter, the social reality, that 
the client applies to the social agency. 

Mr. R is a young married man of 35, 
who has two children, 11 and 5 years old. 
He is on WPA, and at the time of his 
application has run into a complication which 
results in his being without salary for several 
weeks. This faces the family with a man- 
agement crisis. Mr. R has been on WPA 
for approximately two years. Prior to that 
he had a very satisfying job, working for a 
governmental service in a professional status. 
He held this job for 5 years and lost it 
only when new personnel requirements 
which he could not meet (college education) 
were established for the position. This 
ultimately resulted in an application to the 
Home Relief Bureau and several different 
jobs on WPA. About a year prior to this 
application, the family needed assistance of 
a somewhat similar character. Although 
Mr. R had applied, he found it unbearable 
to go through another experience involving 
an acceptance of help, and his wife was the 
one who completed the contact. The inter- 
view which follows is the current intake 
interview. 

Mr. R is a very presentable individual, who at 
the moment seems worn, tense, and barely able to 
contain his feelings. He rushes into a minute 
description of his problem, exactly how it came 
about, clearly demonstrating that it was “not his 
fault.” In the same breath he is proving that if 
the agency can help him in this crisis for several 
weeks, his salary will be regulated and they will be 
able to manage again. His manner is burdened. 
everything he says is obviously distasteful. One 
senses a wish to get things over with quickly as 
well as a lack of conviction that this can be of any 
real help. 

When he is finished with his presentation, I 
acknowledge the pressing nature of the situation 
and agree that the request is for a service that 
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the agency offers. I indicate, too, that all the 
verification that Mr. R has brought, both of what 
happened and his ability to manage again when his 
salary comes through, seems to establish his eligi- 
bility to the service. 

After a momentary silence, in which Mr. R 
apparently has taken little comfort from obtaining 
this assurance of some help and still manifests 
considerable tension and distress, I comment on 
how upset he seems to be. Heavily, Mr. R 
acknowledges this and talks of how hard it is to 
have to be in a position to ask for help again. I 
express my awareness of how difficult that can be 
and tie it to his problem of last year. However, I 
add my own impression that the degree of upset 
that Mr. R is experiencing this morning just seems 
to be so little related to the specific help he is 
asking. This precipitates a strong emotional out- 
burst in which Mr. R describes his misery over 
these past two years. They had been a really 
happy family; he had managed well and had pride 
in his work. Now they live from day to day, hat- 
ing each day more. There are quarrels, threats, 
illnesses, and tensions that never existed before. 
He can’t face his family; he feels ashamed. I say 
that I can certainly understand why his request 
today would not mean too much to him in the 
light of all that he has been living through. Mr. R 
says that it is important at least to keep his family 
fed. But it is true that the problem is bigger. If 
he could only get a steady, respectable job again, it 
would make such a difference. He describes how 
well he did on his “real job”; his bitterness and 
hostility overflow at having lost it on such an 
unreasonable basis. He is miserable, caught in his 
feeling of frustration. 

I say I can understand how he feels about the 
job experience that has broken up so much for 
him. I don’t know if he’d be too interested in 
knowing at this point that we do have services 
for employment. Yes, a change of job, he says, is 
what he needs. Then he describes vividly and 
feelingly his activity these past two years in trying 
to regain his job. He went to court, civil service 
commissions, wrote to the mayor, the President, 
and so on. I agree that it sounds like a job worth 
fighting for, since it had meant so much to him 
and his family. I wonder whether at this time he 
wouldn’t rather just concentrate on the temporary 
maintenance help from this agency, and, so far as 
employment is concerned, perhaps he would want to 
continue to see what he can possibly do to regain 
his old job, which is so important to him. 

At this point Mr. R seems, with an effort, to 
pull himself away from all that binds him to his 
old job and, with greater clarity and more aware- 
ness of me, wants to know more about our employ- 
ment services, indicating his awareness that little 
can come of continuing what he has been doing 
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these last two years. He begins to transfer the 
attitude he presented in the beginning of the inter- 
view; now he must prove to me that he can, he 
will, get a job. There is great pressure and com- 
pulsion behind this feeling. I say that I can see 
how much he wants to do something about his 
problem. I can see, too, that right now he just 
has to prove to me that somehow he can change 
things. I hope it will be possible; however, the 
help he is considering from this agency is not 
based on such guarantees. I know that it is a 
serious problem and neither of us can know how it 
will work out. Certainly these last two years 
were evidence that trying to effect change was not 
simple. There is some lessening of his compulsion 
to “prove,” and with it he describes his fear of 
facing this change. What kind of work can 
he do? He has no mechanical skill. For the 
work he has been doing he doesn’t have the edu- 
cational requirements. Will he have to do un- 
skilled work? Is this an omen of what life will 
be from now on? He fears that possibly he can’t 
learn another trade or hold another job. Together, 
we see that tackling this problem of a job has 
many facets, and the more he faces it the more 
concern he has about what may happen. I say J 
know that contemplating a vital change, especially 
one that he didn’t originally want and as yet had 
no idea about, is extremely trying. Although we 
have services for employment and retraining, try- 
ing to use them might really keep facing him with 
this feeling of concern, and I wonder if he is ready 
to try it this way, or whether he may not prefer to 
continue for a while as he has been, managing on 
WPA, which to some extent did keep things going? 
With more conviction, he asserts his wish to try 
our assistance, and there is a discussion of some of 
the conditions, as a health statement, vocational 
aptitude tests, and weekly appointments. 

The rest of the interview is used to complete 
plans, first for the interim maintenance help until 
his WPA wage comes through, and then, if he is 
decided, to plan further with the worker about 
help with his employment problem. 


There are many aspects of this intake 
interview that might be discussed. How- 
ever, in this paper we will consider only 
the significance of the concept of function 
as we have developed it. Particularly we 
will consider what function stands for in the 
client’s psychology and secondly its role in 
diagnosis. 

The trauma Mr. R experienced in one 
aspect of his life has obviously, over the 
past two years, permeated and threatened 
not only his ego-stability, but the intra- 
familial relationship and balance. Mr. R has 
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set himself a goal which in his estimation 
would ameliorate his difficulties—to find a 
position that will secure the family financially 
and restore his status within the family as 
well as within his own self. He is a mature, 
intelligent individual with 15 years of good 
employment history. Yet, in spite of these 
assets, Mr. R has not been able over a 
two-year period to deal effectively with his 
problem. Now, apparently for himself as 
well as for the family, matters are at a 
critical point. Although Mr. R is aware of 
an objective which implies one use of him- 
self, he has actually tried to move forward 
by looking backward. His struggle and 
energies over a two-year period were en- 
gaged in trying to re-create his old satisfac- 
tory life, while his day-by-day reality was 
further nullifying his efforts and aggravating 
his personal and his family situation. Even 
this first interview reflected to some degree 
a rather diffuse and disorganized use of self. 
First Mr. R made one request, the helpful- 
ness of which he readily acknowledged as 
limited. Then with help he moved into con- 
sideration of his more fundamental problem. 
For some time he could only consider help 
while “looking and feeling backward” at 
the same time, with most of his vitality 
engaged in resentment, frustration, and con- 
fusion. Only with assistance and much 
effort can he consider help related to activity, 
unrelated to “what has been.” Intellectu- 
ally he is aware of what he must do, and 
of the contradiction of his efforts; yet the 
trauma he has suffered has tended to dis- 
integrate and diffuse the constructive use of 
his energies. 

We can now begin to see the vital psy- 
chological role that function plays in this 
struggle. To stay related to the man’s feel- 
ing, to hold a steady and defined course 
through interviewing (the framework for 
this course is established by the service and 
purpose of the agency) and not become 
entangled in the man’s diffuse use of self 
but rather begin to give direction to it, is 
indeed a skilful task. It is essential to relate 
the administration of service to an under- 
standing of the client’s ego functioning so 
that at least within the experience of the 
interview there may be some beginning con- 
structive movement and direction on the part 
of the client in relation to the purpose of 
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the agency. Actually, for this client, the 
assistance that he seeks from the agency, in 
view of what he hopes ultimately to achieve, 
is a symbol or projection of his own con- 
structive ego objective. Diagnostically this 
is essential if help is to be effective. At the 
present point this objective (to gain satis- 
factory employment and restore his status 
in the family) is beyond his own realization 
because of the diffuseness of his energies. 
With this interpretation of the role of 
function in the client psychology, I should 
like to consider its significance in diagnosis. 
The individual applying to a social agency 
usually has some “ social’ request to make. 
Thus, in a family agency a request may be 
made for some one of the several possible 
uses of relief, or for a housekeeping service, 
employment service, and so on. These re- 
quests are organically tied to what we earlier 
termed the client’s “ social reality.” They 
may be related to problems of illness, unem- 
ployment, family relationships, family sepa- 
ration, and so on. From the structural 
aspect of function, the problem is relatively 
simple; the agency either does or does not 
have the service. From the purposive aspect 
of function, the problem is much more 
difficult, since this is related to what we 
earlier designated the client’s “ psychological 
reality’ as well. We indicated that the 
balance between these two aspects of self 
was diagnostic of personality. At this point 
we might elaborate the meaning of “ bal- 
ance.” It is used here as a symbol of the 
degree of integration or functioning capacity 
of the self. What happens to that capacity 
as a result of either internal or external 
problems or pressures that develop in the 
individual’s interaction with society, in his 
relationship with others? How does the 
emotional component of personality affect 
the individual’s attitude and capacity to deal 
with the problems of his social reality? 
With all the emotional strain, is there never- 
theless a basic integration that permits of 
purposive activity? Has the nature of emo- 
tional stress begun to break up this integra- 
tion and led to a beginning disorganization ? 
Has the emotional strain and shock been so 
intense that there is a severe imbalance? 
Has it completely severed the relationship 
between social and psychological (between 
self and other), as occurs in the psychotic? 
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These are not simple questions, yet an 
understanding of them helps to determine 
an individual’s capacity to use case work 
help. To have a dynamic understanding of 
the concept of function both from its social 
nature (the specific services which the 
agency has the responsibility of providing 
for the community) and from its psycho- 
logical nature (as it expresses the client’s 
personality in the use he attempts to make 
of the services) is basic to an effective case 
work diagnosis. Understanding the concept 
of function in the sense that it is developed 
in this paper, the worker may ask himself 
some fundamental questions: ‘‘ How is this 
client’s use of function reflective of a more 
fundamental use of self? What part of 
himself is he projecting onto the agency? 
Does it seem to represent a constructive ego 
objective? Or is it a projection of a nega- 
tive use of self and a determination to keep 
the status quo?” For example, Mr. R. 
might have held rigidly to his goal to “ get 
his job back” and have used all his energy 
to force the agency to take up this fight for 
him. He would then have been trying to 
utilize the agency function as an undiffer- 
entiated extension of himself. 

Let us look briefly at another illustration. 
Mrs. K has been on home relief for several 
years. She has never been able to manage 
on her budget, evidencing a marked sense of 
“irresponsibility ”; her rental is more than 
is allowed, she doesn’t use food stamps, and 
so on. She comes to the private agency 
demanding supplementation. In several in- 
terviews it is clear that there is no will to 
change, through any activity for which she 
would be responsible, such as moving to a 
cheaper apartment or budgeting. It seems 
as if she is rather making a blanket demand 
for help because she can’t managé and _ be- 
cause she is of the same religious faith as 
the supporters of the agency are. Here 
again the client tries to make the agency an 
undifferentiated extension of a negative use 
of self. 

In such instances it is not possible to meet 
the request since there is no indication of 
a constructive equation between the social 
service the agency is responsible for offering 
and the role that function plays in the client’s 
psychology. 
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One might say then that when the service 
requested is available on the one hand and 
there is some manifestation, in spite of com- 
plications, of the constructive identification 
of the client activity with agency purpose, 
then both the social and psychological diag- 
noses concur in the possible value of case 
work help. The degree of help and skill 
that the individual client will need will vary, 
of course, with the degree of integration or 
lack of integration of the self. 

Mrs. K represents the applicant who, 
although “rejected” by the agency, obvi- 
ously has problems, but the specific service 
she requests cannot be met by the agency. 
It is also questionable whether the agency 
could offer, or whether this type of client 
would be ready to accept, help related to 
the problems in the “ psychological” self 
that so rigidly negates the ties and responsi- 
bilities in the social reality. It is not an 
uncommon experience that, in situations 
somewhat like these mentioned, the client, 
after having failed to force this negative 
projection of self onto worker and agency, 
returns at a later time (apparently having 
made some constructive assimilation of the 
experience) with some shift in the use of 
himself that makes it possible for him to 
utilize help. 

A dynamic conception of function recog- 
nizes that it can never be an external gauge 
that seeks to measure the nature of the 
“balance” referred to earlier. Rather it is 
predicated on a vital psychology of growth 
that recognizes the potential influence toward 
change that exists in each new experience 
an individual undertakes. Thus, at the same 
time that the worker is gaining an under- 
standing of the ego functioning of the client, 
he begins to utilize that understanding in 
the helping process to give direction to the 
activity of the client. Obviously, this is 
a vital factor not alone in diagnosis but 
throughout the whole of the helping experi- 
ence. Mr. R, discussed earlier, was seen 
for 20 interviews over a period of 5 months. 
As so frequently happens, after the first 
interview in which there was an apparent 
initial integration and purposive use of self 
in relation to planning for help, in sub- 
sequent interviews there was a temporary 
return to the essentially disorganized and 
destructive use of self. It is almost as 
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though, having unburdened a troublesome 
and elusive part of himself (constructive ego 
objective) by projecting it onto worker and 
agency, he temporarily disowns it too. This 
is not so much a resistance to change as it is 
engaging himself as he really is, at the 
moment, in this new experience. His pat- 
tern at first in looking for work is no 
different from his activity for the past few 
years. First he wants help to go to Massa- 
chusetts, then to South Carolina, then to 
Michigan. None of this is planful; he hears 
there may be work there and so is all set to 
leave the family and to go. There is no 
effort really to make use of the employment 
service or vocational guidance for possible 
retraining. During this phase of the contact, 
the worker, understanding Mr. R’s need to 
start this way, relates current behavior to 
the past few years, but does not focus the 
interviews on trying to prevent Mr. R from 
going (in effect from using himself thus). 
However, he differentiates himself and the 
agency from Mr. R by indicating that the 
agency cannot offer its funds to such un- 
planful search for work. He establishes 
clearly and holds to what the agency is 
and is not able to do. (It is important to 
remember that agency and worker should 
represent the client’s own constructive goal. ) 
Over the course of the contact, with the 
help of the case work relationship and all 
that is implied in helping Mr. R to an 
awareness of self taking place against this 
background of a clearly-defined agency pur- 
pose, Mr. R slowly is able to give up his 
erratic behavior and begin to integrate his 
activities. Actually this means he is able to 
assimilate back into his own functioning 
the constructive ego he had projected onto 
the agency. As he gains clarity in the 
relationship to worker and agency, he initi- 
ates a more constructive use of self which, 
since this experience is a part of his life, he 
is bound to transfer gradually to activity 
outside the agency, since it is a more sat- 
isfying use of himself. It ultimately results 
in a fuller integration of self, obtaining a 
satisfactory position, and a readiness to do 
without help. 

In this sketchy presentation of a full and 
meaningful contact, naturally the full con- 
tent of the case work process has been left 
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out. Only the diagrammatic line of his 
movement through this helping experience 
has been presented in order that we might 
see the relationship of that movement to 
our conception of function. Function as 
observed through this case (in which we 
have not considered any of the other aspects 
of the helping process) may be considered 
from three component values: (1) function 
as it represents the real external assistance 
(specific service) that the agency offers and 
that is essential to any dealing with the 
problem of this client’s social reality (un- 
employment) ; (2) function as it represents 
a focus of the client’s functioning—in this 
case a projection of a part of self not yet 
able to be sustained by the client’s ego; 
finally, (3) function as it becomes a guid- 
ing, directing force, handled by the worker 
in helping the client to make effective use 
of the service and relationship in order to 
integrate and give constructive direction to 
his energies. 

Throughout this paper emphasis has been 
placed on point two, only partly on three. 
and almost not at all on point one. This is 
true because my purpose has been to present 
this concept from the perspective of its sig- 
nificance in the internal ego psychology of 
the client, as well as the dynamic role it 
plays in understanding and helping the client 
in the course of the case work process. It is 
understood as a force that, when skilfully 
utilized, gives direction and reinforcement to 
the client’s strivings toward change. The 
structural component of function has its 
parallel in ego functioning also. “ What to 
do,” “* What not to do,” ““ How much to do,” 
“When to do it,” are all “ executive ” func- 
tions of the ego in which the capacity for 
judgment and decision are geared to psycho- 
social “limits” and “ requirements” that 
the self must observe in order to relate to 
the outside. These limits and requirements, 
if they are realistically established either in 
the client ego or the agency function, are 
not restrictive phenomena but rather are 
directional aids in the efforts of ego activity 
to integrate for more constructive use of the 
self. As conceived of in this paper, function 
is hardly an “ external ” phenomenon; actu- 
ally it does have its role in client psychology 
as well as its place in case work theory. 
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Marriage Counseling in a Family Agency 
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MARRIAGE counseling project was 

begun in the Family Welfare Associa- 
tion of Milwaukee in 1939 with the hope 
that some concentration on this one type of 
situation would yield information of value 
in understanding the treatment of marital 
problems. The project took the form of a 
study based on a sample of the agency intake 
of cases showing this difficulty. The writer 
has taken part in the project from the begin- 
ning. For a year and a half, another ex- 
perienced worker also gave her services to 
the study. Workers in the project have also 
been used on a consultative basis by workers 
in the different districts. 

Two committees, one staff and one lay, 
have assisted in the project. The lay com- 
mittee is made up of personnel including 
representatives of other professions. To this 
committee carefully selected case material is 
presented for interpretation and discussion 
purposes. The staff committee meets fre- 
quently both alone and with the staff psy- 
chiatrist, whose advice has been indispens- 
able to the progress of the project. 

Only applicants who at intake express 
the need for help on marital problems are 
accepted for this project. A study of these 
applications suggests three distinct groups. 
The first might be termed the straight coun- 
seling cases, which can be briefly described 
as cases that deal with inner pressures or 
anxieties and confusions caused by the mari- 
tal situation in the attitudes of either or both 
partners. These cases resolve themselves 
into some mutual exploration of the problem 
hy the counselor and the client, with the 
resulting effort to reorient the individual’s 
viewpoint and to retrain his destructive char- 
acteristics. The second group includes cases 
that need primarily environmental aid or, at 
times, actual authoritative court manipula- 
tions for protection of either the client or 
the community. As a rule we find these 
clients have less insight and greater tendency 
to project than the clients in group one, thus 
limiting the degree of participation they can 
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bring to the solution of their difficulties. The 
third group combines the first two. Fre- 
quently the combination of counseling and 
environmental training is used to advantage 
at various stages or even in the same inter- 
view. In the third group, generally speak- 
ing, the emphasis is on relief, health diffi- 
culties, placement of children, discussion of 
work plans, and so on, and counseling be- 
comes a necessary adjunct to the application 
of these more concrete types of treatment. 

It is, however, the first type of case that 
is under discussion—not because the other 
types of treatment are not equally important, 
but because clients who request and are 
capable of profiting by the wholly psycho- 
logical treatment are appearing in increasing 
numbers in case work agencies. Diagnosis 
and treatment of the less concrete difficulty 
are baffling to us all and can be very threat- 
ening to the inexperienced worker. There 
is need for a quick working diagnosis sup- 
ported by appropriate treatment. Work of 
a psychological type means that the clients 
must be sufficiently helped at once so that 
they will feel encouraged to return if their 
problems indicate further exploration and 
treatment. If the first interview of this type 
fails, there is no opportunity to try again as 
in the case needing the more concrete serv- 
ices. Intelligent but anxious clients, if met 
by similar anxiety in workers, tend to feel 
discouraged about keeping further appoint- 
ments. This, in turn, discourages the worker 
and a vicious circle is initiated. In this in- 
security the short-time contact, so numerous 
and necessary in marriage counseling cases, 
may constitute a threat to the worker, thus 
undermining the self-confidence essential to 
success. 

As this project has concentrated on mar- 
riage counseling we have become increas- 
ingly active and direct in our approach to the 
client. This has been done in an endeavor 
to cut away non-essentials and thus simplify 
the problem. This activity necessitates an 
acute sensitivity to the meaning the client is 
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consciously or unconsciously trying to im- 
part. We have discovered that the client can 
bear a considerable amount of testing of his 
desire and capacity to work on his problem. 
We have learned to discuss simply the facets 
of the problem without too much fear of 
hurting the client. There is no passivity, 
intellectually speaking, on the part of the 
worker. If the counselor asks very few 
questions, or none at all, it is because the 
worker’s judgment of the client decrees the 
wisdom of this course. Just listening, how- 
ever, is ineffective if we are to help people 
quickly and permanently. We have learned 
that we have to listen alertly and to act with 
common sense. Obviously, this directness 
must be based on the client’s confidence in 
the counselor. First impressions are vitally 
important to the client, and activity in this 
area rests with the worker. The more able 
the counselor is to say to the client, either in 
attitudes or words, “ I'll do my best to help 
you,” or, “ I have helped many in a tougher 
spot than this,” or, “I will help if you wish 
to work with me,” the more real is the bridge 
of co-operation between the worker and the 
client. A helpful attitude, a realistic under- 
standing and sensible counsel, communicate 
warmth and confidence. Naturally, a worker 
should guard against promises that she can- 
not keep, for overassurance is both naive 
and non-realistic. Such overassurance can 
create guilts and hostilities that permanently 
block treatment. 

This attitude or philosophy serves a double 
function. It assures the client that the 
worker is able, that she possesses the neces- 
sary intellectual and emotional authority to 
help; it stimulates the client’s own activity 
and places ultimate responsibility where it 
belongs—on the client. Indirectly this ver- 
balization also helps the worker. If the case 
worker audibly assures the client that she 
will help or try to help, as the case may dic- 
tate, she makes a commitment that requires 
effort. She is compelled to utilize her 
knowledge and understanding for the fulfil- 
ment of that commitment. She forces her- 
self to use all her personal ingenuity to make 
her knowledge of human behavior effective. 
It creates a healthy tension, which is differ- 
ent from the anxieties that attend overidenti- 
fication with the client, because it dissipates 
unhealthy fear on the worker’s part. She is 
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doing something about it and is thus building 
morale—confidence in her own ability to 
help the client more than he alone can help 
himself. 


The handling of Mrs. P is an example of the 
utilization of a direct approach to the problem pre- 
sented by the client. Mrs. P had left her husband 
temporarily because of his unwarranted jealousy. 
This jealousy caused him to make false accusations 
about her interest in other men, which later he 
would repent. He would then explain that he 
accused her of interest in other men in order to 
get even. We asked regarding her own behavior, 
what could she have done that created in him a 
desire for revenge? In the discussion that fol- 
lowed she brought out the fact that the trouble 
began when she started to help her husband in the 
tavern business. Mrs. P, a naturally spontaneous. 
fun-loving person, overflowed in her friendliness 
to the customers of the neighborhood tavern which 
her husband ran. Jokingly they called him a 
“sour puss” and teasingly asked him how he got 
his wife. 

The worker suggested that her husband’s jeal- 
ousy might be based on his inability to compete 
with his wife, who was such a good mixer. She 
became interested in this idea, and developed it 
with illustrations that indicated its probability. She 
could see that domestically she and her husband 
had been complements, while in business they were 
competitors. She immediately had a practical solu- 
tion which was to withdraw from the tavern and 
busy herself with her family. Her husband's hap- 
piness and their marriage came first. In one inter- 
view and a telephone call she made her plans t 
alter the situation. Mrs. P was encouraged to try 
her plan and to return if this practical change did 
not relieve her problem. 


This realistic treatment requires a cautious 
but non-anxious attitude. Too much fear of 
the unconscious is almost as great a deter- 
rent to success as the naive, “ barging-in ” 
attitude. Neither is constructive. We 
should not forget that, for centuries, wise, 
adjusted people with no knowledge of psy- 
chiatric or psychoanalytical concepts have 
with shrewdness, understanding, and tact 
been of service to others. Perhaps everyone 
can call to mind some helpful person—a 
teacher, minister, doctor, or friend. No 
doubt it is true that the teacher, minister. 
doctor, or friend might have given a more 
accurate and effective type of service if the 
kindly interest and natural talent had been 
grounded on_ scientific understanding of 
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human behavior. The present day case 
worker sometimes goes to the opposite ex- 
treme, tending to put a scientific halo around 
this type of problem, thus undermining her 
confidence in dealing with it. Such an error 
does not lie in being too scientific, but in 
being only scientific. Scientific knowledge 
of behavior becomes effective only when 
combined with real affection for people and 
sympathy with their dilemmas. It is well to 
remember that client and worker are two 
human beings talking over a puzzling situ- 
ation or a troublesome personality character- 
istic. The human qualities of the worker 
can vivify scientific knowledge and direct its 
practical application. Barring the mentally 
disturbed, the worker and the client with 
the marital problem can do some suggestive 
speculation as to causes without resulting 
trauma to the client. The worker, who ob- 
serves troubled people all day long, can learn 
to discriminate the normal from the abnor- 
mal and to treat accordingly. Naturally, the 
worker sifts and weighs material in the light 
of her knowledge and experience with human 
behavior. The client, as in the case of Mrs. 
P, rightfully depends on the worker for this 
activity. 

The experienced worker does much of her 
sifting and weighing and final analysis with 
a subjective quality that might be called in- 
tuition. The more integrated her grasp, the 
more truly does she possess insight into the 
client’s conscious and unconscious needs. 
Intellectual concepts alone will never reach 
the core of a troubled person’s difficulty. 
There must be a normal, natural, emotional 
response which, coupled with knowledge and 
experience, makes for quick perception. The 
general must at times be made specific imme- 
diately in an individual, ingenious manner. 

In our search for workers who can do 
marriage counseling, we ask, “Can this be 
taught?” The answer is: just as an artist 
can be taught. As the artist can be taught 
line, color, and composition, and as no 
artist, no matter how great his talent, can 
produce fine work without this basic knowl- 
edge, so it is with the case worker. She can 
learn theories, methods, and techniques ; but 
only by indefatigable practice and experi- 
menting, plus the confidence in her own emo- 
tions, can these intellectual concepts be trans- 
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lated into the creative phase which is really 
the art of case work. 


For example, the counselor's treatment of Mr. G 
in the first interview was spontaneous and intui- 
tive. Her responses were spontaneous because they 
resulted from an instant appraisal of his person- 
ality—of his pride, his defensiveness, as well as his 
underlying feelings of frustration. Mrs. G had 
complained of Mr. G’s irresponsibility and apparent 
indifference. He came into the office in response 
to a friendly note from the counselor. He was a 
fine looking, immaculate person. One sleeve was 
tucked into his pocket. This arm had been help- 
less since a polio attack at the age of two. He 
was defiant in manner, apparently his usual defense. 
He talked very little so the worker talked con- 
siderably in order to put him at ease. Gradually 
he began to relax and his story came out. In all 
his life he had had only one real job. He detested 
the WPA and the way he had been treated. He 
found no satisfaction in the work he had done. The 
counselor identified with him here, and also iden- 
tified with the fact that his lame arm must be a 
handicap. Then suddenly, when the time seemed 
right, the worker asked him how he really felt 
way down inside. After a long pause he said 
tragically, “I feel useless” and then added, “ but 
everyone thinks I don’t care.” 

History showed a mother whose overprotection 
of Mrs. G as a child turned to harsh and cruel 
rejection at the time of the father’s death when 
Mr. G was fifteen. We worked toward lessening 
his guilt, helping him to accept his hostilities to his 
mother as legitimate. He began to understand his 
own reactions. We talked with him about the 
stubborn pride that led him to defeat his own 
purposes. Eventually he became able to talk things 
over with his wife; to apply for and get a real 
job. When he asked why the case worker was 
decent to him, he was told that the case worker 
was decent to everyone who came in, that that was 
her job. This seemed to relieve his idea that he 
was being pitied. He was later able to realize 
that over a period of years it had been his attitude 
rather than his handicapped arm that had caused 
his difficulty. 


Here the counselor in the first interview 
reached the client’s real frustration. We all 
know that many things such as this have to 
be done at once. Cases cannot always wait 
for discussion with supervisors or psychia- 
trists. Treatment frequently depends upon 
instant perception of the client’s feeling. 

Another important component to success 
in treatment is the actual acceptance of the 
fact that one does not know what is best 
for clients on such serious issues as divorce 
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or separation. A preconditioned feeling of 
the counselor blocks treatment, because it 
blocks the confidence of the client. Although 
this idea is an axiom of case work, it is one 
of the principles that are most frequently vio- 
lated either consciously or unconsciously. We 
need thoroughly to examine our own atti- 
tudes on divorce, promiscuity, and soon. We 
do not need to change these ideas or ideals, 
but we do need to realize fully that confu- 
sion of our own standards with those of our 
clients is deadly to our capacity to be coun- 
selors. Our clients do not always feel guilt, 
shame, or fear when we would. Conversely, 
they may feel guilt or fear when we would 
not. 

There is often help, however, which can 
be given in the area of practical suggestions 
on minor issues. We have found such sug- 
gestions to be invaluable for the testing of 
the client’s capacity and desire to change. 
Is he able to follow suggestions naturally and 
simply? Does he overdo the suggestions? 
Does he rebel against them? Is he ingratiat- 
ing, critical, or overenthusiastic in praise? 
His attitudes regarding minor suggestions 
afford the index for further treatment. 

As we have indicated, experience in treat- 
ing people with similar problems has stimu- 
lated directness. Some of the steps that 
were formerly questioned are now taken as 
the logical accompaniment of treatment. For 
example, we usually see both partners, un- 
less such a course seems likely to bring dis- 
astrous results or to be unnecessary. Thus 
one unknown is eliminated. However, this 
step also adds responsibilities. The coun- 
selor must now win the confidence of two 
people with opposing grievances. She must 
identify with both of these people yet not 
overidentify with either. She must evaluate 
the meaning clients are trying to express, 
and must, when necessary, be able to under- 
stand and accept resistance and hostilities as 
part of treatment. More often than not, 
one partner becomes the client and the other 
is interviewed as a collateral source, or is 
enlisted as a help in treatment. It is only 
natural to suppose that when both partners 
are equally disturbed the prognosis is less 
hopeful for the marriage. 

It has been a repeated experience that 
suggestion to see the other partner results 
in the client’s telling the worker what the 
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criticism of his partner is likely to be. This 
provides an opportunity for the client com- 
fortably to reveal his own part in the diffi- 
culty, and also gives the worker a chance to 
demonstrate to the client her understanding 
attitude. Obviously, there will be excep- 
tions, but usually a client who cannot accept 
the threat of his marriage partner’s being 
interviewed is either too fearful for effective 
work on his problem or is using the agency 
for a dumping ground for his complaints. 
The same problem is involved in seeing rela- 
tives and collaterals. We assume with the 
client that when these steps are taken the 
motive is to be efficient service to him. 


In the Z case it was only through contact with 
Mr. Z that it was possible to ease the marital 
difficulty. Mrs. Z, who originally asked for help, 
expressed many complaints against her husband and 
showed no capacity whatever for insight. When 
Mr. Z was seen, however, he was able to make 
use of the case worker's help to an unusual degree. 
In time, he was able to understand that his wife’s 
reactions were not directly antagonistic to him, but 
were, rather, created by her sensitivity over her 
father’s imprisonment for rape of a young girl. 
When he realized that her defensive actions had 
been built up not by him but by her early traumatic 
experience, he was no longer threatened by her 
outbursts. He was therefore able to be his natural, 
genial self. Months later Mrs. Z, because of her 
own experience, sent another client to us for help 
with a marital difficulty. From her viewpoint the 
agency had completely changed Mr. Z. 


Another process no longer avoided is that 
of early taking of pertinent history. The 
mode of procedure in gathering the history 
depends upon the personality of the client. 
Some people are interested in giving it in 
relevant fashion, consciously connecting it 
with the problem in hand. Others must be 
handled with less directness and pertinent 
history gained with less awareness on the 
client’s part. 

Sex is treated as any other factor that 
may be causing a rift in the marriage. As 
we discuss money or relatives or environ- 
ment, so we discuss sex as one of the vital 
areas of the marriage relationship. The 
average individual is relieved to find sex 
treated with the same objectivity accorded 
the discussion of the budget. Evasion of the 
subject by the worker can be as disastrous 
as overemphasis and insistence on sex mal- 
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adjustment as the one and only cause. A 
sensible recognition of hostilities inherent in 
sex is paramount to any successful marriage 
counseling. Hostilities transferred from 
early experiences as well as the natural ri- 
valry between man and woman finds its peak 
in the sexual area of unhappy marriage. 
Both consciously and unconsciously sex can 
be the most effective of weapons for the 
punishment or deprivation of the mate. 
Awareness of this is vital. 

However, to counsel with two people re- 
garding the most intimate of relationships 
has proved to be baffling and puzzling, and 
to many workers very discouraging. It can 
also be embarrassing and confusing. It is 
not easy to be sufficiently free emotionally to 
evaluate the place of sex in each case. Asa 
result, the discussion of sex is frequently 
a stumbling block to workers as well as to 
clients. Naturally a subject about which 
both discussants are shy cannot be attacked 
with any confidence. 

Frequently a couple is amazingly ignorant 
of simple sex technique and even of struc- 
tural facts. For example, one couple was 
having money and relative trouble. The 
wife used relatives as a weapon while her 
husband retaliated by spending money un- 
wisely. Exploration proved that he was 
suffering because his wife accused him of 
roughness in the sex act. This so-called 
roughness was due to lack of knowledge. 
When this was gained he was master of the 
situation and regained status with himself. 
He said with a flash of insight, “ I no longer 
need to get even by spending money fool- 
ishly.” Simple educational work was all 
this couple required. 

If the problem goes deep and lies in 
frigidity or impotence, the treatment is be- 
yond the superficial therapy of case work. 
We are referring here to the sexual mal- 
adjustment that is the product of deep- 
seated conflict, rather than of fears close to 
consciousness or environmental situations 
that may cause temporary frigidity and can 
frequently be treated by case work. To 
attempt treatment of deeply rooted frigidity 
or impotence even with consistent direction 
of a psychiatrist is apt to be discouraging to 
the worker and hurtful to the client. We 
question seriously such work by a counselor, 
for if the problem is not resolved increased 
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anxiety may easily result. When actual 
frigidity or impotency constitutes a problem 
and referral to an analyst is not feasible, we 
have experienced some successes in indirect 
treatment through developing a compensa- 
tory attitude. If the worker can accept such 
a problem with the same objectivity as she 
does any other difficulty, she may assist the 
client to accept the situation and thus may 
ease the threat to the marriage. We realize 
that sexual disturbances can be symptomatic 
of such deep conflicts that careful handling 
is always necessary. This, however, does 
not mean ignoring the danger. It means 
recognizing its significance and treating with 
sensitivity the need presented. Some type of 
sexual adjustment is an integral part of any 
successful marriage. We know that sexual 
difficulty can be symptomatic or causative. 
We also have learned that sex factors are 
not always treated or always treatable, but 
lack of consideration of the sex factor in 
marital problems is avoidance of one very 
pertinent aspect of the situation. 

In marriage counseling, as in all case 
work, treatment must be based on a practical 
understanding of the client’s personality. If, 
in our interest in the pathological, we lose 
sight of the balancing normalities, we in- 
crease the pathological condition instead of 
relieving it. Human beings have remark- 
able powers of recovery and this recovery 
can be hastened by wise perception of exist- 
ing strengths. Locating both the personality 
factor causing the difficulty and the cor- 
responding strengths with which to work is 
of utmost importance. There is a need for 
continued evaluation of both strengths and 
weaknesses in the personality and in the 
situation in which the individual operates. 

Only by thorough integration of our 
knowledge of human mechanisms can we 
correctly do all this necessary weighing and 
sifting. There are also varying degrees of 
capabilities for change in the clients we meet 
daily. Expecting too much is harmful for 
them and discouraging for us. On the other 
hand, underestimating the client’s ability for 
change blocks off the horizon for both the 
worker and the client. Consequently, re- 
examination and alertness to the client’s 
progress, his backsliding, or his immobility 
are a constant requisite for any real service. 

In considering a realistic and active ap- 
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proach to the clients who bring their prob- 
lems of marital difficulties, it is necessary 
to face the fact that many of these people 
are either definitely neurotic or suffering 
from neurotic tendencies. The question of 
whether or not a case worker should touch 
these maladjusted personalities was a moot 
subject for years. While psychiatrists and 
case workers debated the question, workers 
of necessity were handling neurotic people, 
sometimes poorly and at other times with 
unexpected success. 

The consistent help of a psychiatrist or 
analyst who knows case work is helpful to 
successful diagnosis and treatment of this 
type of problem. The marriage relation- 
ship offers documentation for psychoanalytic 
theories. The application of these concepts 
in service to the client can be accelerated 
by timely psychiatric consultation for the 
worker with the opportunity for follow-up 
consultation on the same case when neces- 
sary. Thus the counselor gains a flexibility 
in diagnosis and treatment. Gradually her 
own confidence is built up through her con- 
tinued association with a person skilled in 
understanding and in relating cause and 
effect. She learns to handle most cases 
independently as she inculcates the psychi- 
atric approach into her own practice. Again, 
psychiatric consultation assists in recogniz- 
ing destructive personality trends which do 
or do not lend themselves to modification. 
With this type of help we learn to estimate 
the depth of repression and to individualize 
our techniques of treatment. Much matevial 
exists that has been suppressed, but, when 
skilfully accepted by the counselor, it can 
also be accepted by the client. 


An illustration of this is Mr. M, whose marriage 
difficulty seemed to be related to his guilt over his 
aggression toward his dead father. Of this he 
was unconscious. Interviews, however, showed 
that he was aware of his hostility toward his step- 
father although he had tried to idealize the relation- 
ship. Gradually, over a period of a year, he was 
led to articulate this. This release of anger was 
accepted as normal and, as his insight increased, he 
was able to face reality and handle the problem 
with greater self-confidence. 

This recognition and redirection of hostility can 
reduce the tension under which the client lives. 

For example, Mrs. A asked for help because 
she was so desperate that she was on the verge of 
breaking up her marriage. Examination of the 
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situation in the first interview showed that she 
projected the difficulty onto a forced marriage. She 
realized that she would have married her husband 
in time, but being a dominant person she resented 
being forced to marry him. This resentment had 
accumulated and had colored every small disagree- 
ment. She was able to see this and to re-educate 
herself. She learned to acquire satisfaction in using 
her aggressiveness constructively rather than in 
punishing her husband. Consequently, her resent- 
ment faded. This required four interviews. Natu- 
rally, none of the understructure which had caused 
Mrs. A’s resentment was touched. 

Similarly, Mrs. B was helped to realize that her 
anger in her marriage was due to her father’s 
interference rather than caused by Mr. B’s behavior. 
Being an intelligent person, and a person who 
really desired success in marriage, she was able to 
understand the manner in which she had transferred 
her hostility from her father to her husband. 
Gradually shie was able to see that being “mad” 
at one person she took it out on another. She was 
then able to retrain herself and thus eliminated her 
need to handle her marital situation with brooding 
anger. 

Mrs. C, who was married to a dominant, bullying 
husband, was helped to gain self-confidence so that 
she in turn could do some of the browbeating. She 
was helped by the worker to handle her husband’s 
neurotic personality in realistic fashion, thus re- 
moving the constant threat to her own personality. 

Mr. and Mrs. D were both helped to evaluate 
each other’s personality. He disliked dominance 
because of his managing mother. Yet in the family 
cultural background of this couple it was the 
woman who ruled. He, with his hard won in- 
dependence, was a threat to his wife’s three sisters 
who followed this pattern of ruling their husbands 
with iron hands. Mrs. D, being the more sensitive, 
less dominant sister, was torn between the security 
she gained from her sisters’ dominance and re- 
spect for her husband’s independence. She was 
helped to understand this, and her husband was 
helped to handle her with patient firmness while 
she made her choice. She chose a co-operative 
partnership, a family which was a unit in itself, 
apart from the problem of her dominating sisters. 

Mr. and Mrs. E were unable to work out their 
marriage. In the beginning the difficulty seemed 
to be Mr. E’s self-centered personality. As we 
worked with this couple the diagnosis changed. 
We found that in subtle fashion Mrs. E aggravated 
her husband so that his hostile, more violent be- 
havior made her appear the abused wife. Her 
need for martyrdom was so strong and her thinking 
so circular that she proved untreatable. Mr. E, 
who had also exhibited a self-punishing mechanism, 
proved treatable. He showed a capacity for in- 


sight into his own and his wife’s personalities. He 
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saw his marriage in its true light and was able to 
decide to dissolve it. 


These cases are brief and oversimplified 
illustrations of marriage counseling in family 
agencies. All case workers are aware of 
the processes underlying such simplification. 
[xperience has shown that successful treat- 
ment involves three distinct steps. The first 
step lies in defining the problem and accept- 
ing it with the client, whether it be in him- 
self, his spouse, or in the situation around 
him. The second is the examination with 
the client of some of the conscious or near- 
conscious causes underneath the difficulty, 
thus creating awareness of the correction 
needed or the goal desired. The third is 


the actual re-education or retraining process 
with which the client needs the wise and 
patient help of the counselor. 

In presenting this discussion of marriage 
counseling, many pertinent concepts and 
practices have been excluded or accorded 
casual reference. We have tried to stress 
the need to simplify treatment of complicated 
problems. We have urged the worker to 
use her emotional equipment naturally, thus 
freeing herself to make accurate application 
of her scientific knowledge. Above all, we 
have emphasized that the art of helping 
troubled people in this most intimate and 
threatening of relationships can be acquired ° 
only by both constant painstaking study and 
patiently repeated experimentation. 


In Times Like These .. . 


The Industrial Worker and 
Case Work 


REAT problems of social adjustment 

have arisen and will increasingly arise 
today as war industry expands. Larger and 
larger numbers of women, of the handi- 
capped, the aged, and certain minority 
groups are being drawn into industry, and 
major shifts in place and type of employ- 
ment are occurring among hundreds of thou- 
sands of workers. These problems are the 
proper concern of those professionally con- 
cerned with family needs. 

In August, 1942, the War Services Com- 
mittee of the American Public Welfare 
Association proposed to the War Manpower 
Commission that it set up a division to assist 
in meeting some of these problems. The 
recently announced establishment of a 
Labor-Utilization Division is a limited step 
in this direction. Set up by Paul V. 
McNutt, chairman of the U. S. War Man- 
power Commission, as a result of current 
concern about absenteeism in war plants, 
the new division will co-operate with both 
labor and management in war industry to 
secure the best possible use of available man 
and woman power as well as productive 
equipment. 

This step must be followed up with 


The Family, April, 1943 


broader and more embracing measures to 
meet pressing welfare needs. The National 
Social Service Division of the United Office 
and Professional Workers of America, CIO, 
has for some time urged that health and 
welfare services be co-ordinated and directed 
on a national scale through the establish- 
ment of a War Welfare Board with suffi- 
cient funds and authority to be effective. 
The UOPWA advocates the adoption of the 
Pepper-Kilgore Bill (S. 607) providing for 
an overall Office of War Mobilization. In 
addition to the proposed Offices of Produc- 
tion and Supply, Manpower Supply, Scien- 
tific and Technical Mobilization, and Eco- 
nomic Stabilization already provided for in 
the setup, the UOPWA urges the inclusion 
of an Office of War Welfare Mobilization to 
co-ordinate and direct health and welfare 
activities related to production and civilian 
mobilization. 

In the opinion of the UOPWA, some 
such overall measure is urgently needed to 
insure that war workers and their families 
are adequately housed, given proper recre- 
ational facilities, their strength and health 
safeguarded, their children cared for, and 
their personal difficulties adjusted. 

Great Britain’s experience in the course 
of the war has brought national recognition 
of the close tie-up between the worker’s pro- 
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ductivity and his personal welfare. As a 
result, appropriate community resources 


have been developed, where they did not 
already exist, to fulfil war needs. 

Our immediate job in the United States 
is to see to it that our existing social agen- 
cies give as much service to the war 
workers as they are able to on the basis of 
existing facilities. At a time of grave na- 
tional crisis, the people expect all their insti- 
tutions to rise to the situation, meeting first 
those needs which can most directly influ- 
ence the course of the war. The most 
useful nursery today is that which serves 
mothers working in war plants. The recre- 
ation agency that provides a program for 
workers on the swing shift gets a warm 
response. The family agency that lends 
itself to solving personal problems of pro- 
duction workers is on the way to establish- 
ing itself as a vital instrument in the winning 
of the war. When peace comes it will con- 
tinue to be sought out and to receive support. 

The problem is: How can our services be 
brought to the industrial worker? The 
workers themselves are slow in seeking us 
out. In the case of the family agency, for 
instance, they are inhibited by their old con- 
cept that service is only for those needing 
relief. 

As for social agencies themselves, many 
of them have become so specialized and in- 
stitutionalized that it is not easy for them 
to make what may prove to be radical 
changes in policies and approach. The 
welfare worker in a war plant faces new 
and varied experiences. (See the story of 
British experience, “ Bevin’s Belles,” Sur- 
vey Graphic, July, 1942.) Is the average 
case worker prepared by training and past 
experience to fit into such a job? 

The Social Service Employees Unions 
affiliated with the UOPWA have felt that 
they might help to bridge the gap between 
past experience and present needs because 
of their close ties with the workers in the 
war plants who are organized into CIO and 
AFL unions. The officials and members of 
these unions feel a kinship with the members 
of the SSEU with whom they come into 
contact through union councils and activi- 
ties in their communities. Through the 
labor-management committees which have 
been set up today in many war plants, the 
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welfare workers find a natural medium for 
approaching the employer. 

In several cities the SSEU has proposed 
experiments whereby welfare workers are 
actually introduced into war plants under 
the auspices of labor-management commit- 
tees. The welfare worker is given an office 
and is available at stipulated hours to offer 
a counseling service for those workers who 
desire it. 

Such a project today is in operation at the 
iunportant Philco plant in Philadelphia— 
established as a joint venture of the plant 
management, the United Electrical Radio 
and Machine Workers, CIO, the Family 
Society, the Jewish Welfare Socicty, and 
the Social Service Employees Union, Local 
21, of Philadelphia. Both union and man- 
agement in the plant as well as in the agen- 
cies are co-operating in the promotion of the 
project, and the workers thereby know that 
their interests are protected. 

In other localities the Social Service Em- 
ployees Union has made the services of its 
members available to the war industry 
unions, assigning one of its trained social 
service workers as an advisor to the welfare 
committee of a local union. The worker 
who seeks advice of the welfare committee 
is referred to the social worker who in turn 
may refer him to the proper social agency. 

The SSEU looks upon this war welfare 
service provided by its members as its con- 
tribution to the war effort. It feels, how- 
ever, that experiments of this kind are most 
valuable in paving the way for more effective 
and planned service by the family welfare 
field as a whole directly to the workers 
through their factories and unions. The 
trade union experience gained by SSEU 
members through their affiliation with the 
labor movement cannot of course be dupli- 
cated, but in so far as it is possible all case 
workers should be acquainted with trade 
union policies and methods through their 
training programs in schools of social work 
and agencies. 

Limited experiments of the kind described 
above can be immediately put into effect in 
many communities and will have great value. 
but they cannot alone solve the large-scale 
pressing problems which war workers face 
throughout the nation. ‘Time is a decisive 
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factor in the winning of the war, and the 
mobilization of welfare services on a nation- 
wide basis must be achieved speedily. 

Social workers, without overstepping their 
traditional functions, can help to call to pub- 
lic attention the acute social needs which 
their work with their clients reveals. It is 
their duty to do so. Through their agencies 
and through the councils of social agencies, 
they can press for local measures to meet 
these needs, and work for better co-ordina- 
tion to see that they are met. They must 
also give heed to national developments and 
help to bring about needed action on a 
national scale. 
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The hundreds of thousands of members of 
organized labor who are contributing to 
social agencies for the first time through the 
War Chests are accustomed to judge insti- 
tutions by their practical accomplishments. 
If we can serve them, directly or indirectly, 
they will be a source of great strength. If 
we fail, they will look elsewhere for a solu- 
tion to the human problems which they face. 
Those problems today are the problems of 
the entire nation in the winning of the war. 

Josern H. Levy, Director 
National Social Service Division 
United Office and Professional 
Workers of America, CIO 


Editorial Notes 


Recruiting Case Workers 


F social work is to meet its war and 

postwar responsibilities it must draw 
new workers to its ranks. There is no one 
way of solving this problem, rather it must 
be tackled from many sides at once. Our 
first effort and one that should be pushed to 
the limit is the re-entrance into the field of 
trained workers who have left because of 
marriage or for other personal reasons. 
Many communities are reaching these for- 
mer workers and fitting them into agency 
programs. There must be flexibility in 
arranging part-time schedules for these 
women who frequently are not able to leave 
their families for full-time work. When the 
period away from active case work has been 
of considerable length, special plans must be 
made for reorientation to new developments 
in the field. Careful supervision is necessary 
and attendance at formal courses may be 
desirable. We cannot expect to acquire a 
large number of workers in this way but it is 
one source of personnel that should be thor- 
oughly explored in every community. 

An even greater responsibility rests on 
the shoulders of social workers individually 
and through board members and volunteers 
to recruit candidates for training from 
undergraduate schools. This is not a job to 
be done by the schools alone. Case workers 
in active practice can speak with conviction 
of the satisfactions to be found in social 
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work. They know that the job social agen- 
cies are doing is an essential one, a job that 
satisfies the healthy urge to be of some use 
in this world at war. They know that social 
work offers a challenge to the best college 
graduate. Knotty problems lie waiting to be 
solved; there is freedom to experiment, 
opportunity for the publication of results. 
The day by day job itself is full of variety 
and interest. Well trained social workers 
may be overworked but they are rarely 
bored. Salaries are not as high as they 
should be but the graduate worker makes a 
reasonably good income and salaries in this 
group are on the rise. A point that can 
definitely be made is that the salaries of 
school trained workers are markedly above 
those of other workers in the field. Data 
collected in child welfare agencies, for in- 
stance, indicate that in beginning salaries 
there is a difference of $500 a year between 
the school graduate and the worker without 
training. This divergence increases to $1000 
a year at the end of fifteen years of experi- 
ence... All these are points we must get 
across to the college undergraduate. We 
may not be able to provide a uniform but we 
certainly can offer some good, solid, long- 
run satisfactions to young college graduates 
who want to do useful work. 

Younger workers in particular, who are 

*Esther Lucile Brown: Social Work as a Pro- 
fone Russell Sage Foundation, New York, 1942, 
p. : 








74 





still close to their undergraduate teachers, 
ought to be able to find opportunities to 
return to their schools and talk to sociology 
and psychology majors. In some cities co- 
ordinated plans are being worked out for 
visiting at least the near-by colleges. Such 
recruiting efforts should not be limited to 
students who are near the point of gradua- 
tion but should also reach sophomores and 
freshmen and even secondary school stu- 
dents. While this latter effort will not bring 
us recruits immediately, our long-time need 
is very great. We must think of tomorrow 
as well as of today. 

One practical contribution that agencies 
can make to recruiting is the offering of 
scholarships and fellowships. Schools of 
social work are not heavily endowed. They 
cannot afford to offer much financial assist- 
ance to students, but agencies are in a posi- 
tion to persuade both individuals and fund- 
raising bodies of the wisdom of investing 
money in future staff. Most agencies have 
vacancies at this very moment. Money set 
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To THE Epitor: 

I should like to offer some comment on some of 
the problems our 18- and 19-year-olds will en- 
counter upon induction into the armed forces.~ 

There will be many social and psychological 
needs that our youngest recruits will seek to meet 
just prior to and after induction. The effects of 
drafting teen-age boys will also be felt by their 
families. Social workers should be deeply con- 
cerned over this new situation. 

How the armed services propose to deal with 
the special social and psychological needs of our 
youngest soldiers, sailors, and marines is, of 
course, a military problem. The profession of 
social work, however, can and should contribute 
its share of experience and professional knowledge. 

With the abolition of volunteer enlistments, men 
are now being inducted through their local draft 
boards. This means that most men will be in- 
ducted in an area where they are known. Social 
work resources should be utilized to greater advan- 
tage to assist liberal-minded draft boards in their 
attempt to select intelligently potential inductees. 
From now on Recruiting Centers should be able 
to check, if they so desire, any questionable cases 
by referring directly to an existing council of 
social agencies or to a specially appointed commit- 
tee of the existing social agencies. Careful exami- 
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aside for salaries of these missing staff mem- 
bers is lying fallow. What would be more 
appropriate than the use of these funds for 
the training of new case workers ? 

There is at least one further source of per- 
sonnel—the hiring of new workers who have 
not had training in social work and who can- 
not at the moment enter upon a full-time 
study program. In employing members of 
this group first preference should be given 
to the college graduate who is fitted by per- 
sonality and interest eventually to undertake 
training. At the time of their employment 
these new workers should be oriented to the 
place of graduate training in social work: 
preferably plans for securing this training 
should also be discussed at this point, the 
agency wherever possible participating by 
appropriate time adjustments and if neces- 
sary by financial assistance. Whatever the 
present handicaps, the goal must not be 
given up—the time must come when every 
social work practitioner will be equipped 
with full professional education. 


Forum 


nations utilizing all the available information would 
prevent unnecessary hardships on those individuals 
who do not belong in the service. Even more 
important, military authorities will be spared un- 
necessary work, and much money of the people of 
the United States will be saved. 

Recently I learned that a certain individual who 
had been diagnosed as manic-depressive, and had 
been under psychiatric care, has enlisted in the 
army. When he reverts to a manic state he will 
probably be discovered, but most likely after some 
unfortunate experience for himself as well as the 
men of his unit. Ultimately he will probably be 
discharged. 

The new law prohibiting voluntary enlistments, 
if properly carried out, should eliminate such an 
evil as the one just described, providing, however, 
that the future psychiatric examination will be 
more thorough. When I was inducted into the 
army I was given a two-minute examination by a 
psychiatrist. He had just enough time to test 
some basic neurological reactions, and ask one or 
two questions about general sex adjustments. 
Even the best psychiatrist would find it difficult to 
diagnose the true state of an individual in such 
short time. 

Sifting out the mentally ill, however, is but one 
service that social workers can render. Through 
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a well planned and efficiently executed program, 
the years of service of the 18- and 19-year-olds 
can be both a personal and national contribution. 
For a great proportion of the men in this age 
bracket the service will provide a first opportunity 
of employment. Many of the services engaged in 
by the armed forces will assume major importance 
in the postwar industrial life of this nation. 
Aviation and communications are but two examples. 
The young men will have many opportunities to 
acquire trades in addition to carrying out their 
primary mission of fighting men. 

Once in the service, the new inductee should 
receive much careful consideration by the classifi- 
cation officers, with an eye toward training based 
on aptitude. This does not imply placing military 
needs on a secondary level. It is, however, in the 
interest of the war as well as the peace, the nation 
at large as well as this tradeless group of men, 
that they be afforded the best opportunities. 

Induction of 18-year-olds also means a definite 
break away from parental authority. The effects 
on them as well as their parents will present many 
problems to the military authorities and to the 
civilian social agencies. 

In addition, service in the armed forces results 
in a relative economic security for the new in- 
ductees. To be sure, it is a security lacking 
luxuries, but it is economic independence for them. 

In summary, wise unit commanders, officers, 
chaplains, and special service officers can render 
invaluable service to these men in a period of 
extreme change and difficult adjustment to new 
group life, breaking of old ties, sexual adjustment 
and so on. Success or failure, benefit or 
harm will depend largely on the leadership. Above 
all, and especially for the first few months of 
service, the new inductee should have an oppor- 
tunity to discuss his problems with understanding 


people, without being told to “ go to the chaplain.” 
Perhaps the key person should be the personnel 
consultant, whose services at the present time are 
extremely limited, because of insufficient person- 
nel. This is one field in which professional social 
work should have thrown its manpower, and even 
now it is not too late. 

In conclusion: 

Professional social workers, progressive edu- 
cators and vocational guidance personnel should 
organize a broad program to acquaint the young 
inductees with the many opportunities open to them 
in the service. In addition to the factual informa- 
tion they should be familiarized with much of the 
routine of induction, stressing the importance of 
the classification interview. These professional 
civilian groups should do everything within their 
power to urge military personnel to utilize former 
social workers and vocational guidance workers 
as interviewers and classification workers. 

All social work resources should be pooled on 
geographic basis and made available to induction 
authorities, to reduce to a minimum induction of 
the mentally unfit. This can be achieved by pre- 
liminary interviews by trained social workers and 
through the summarization of record material to 
be used confidentially by an induction center psy- 
chiatrist. Case workers and group workers can 
co-operate in special programs for the parents of 
the young inductees to alleviate the early effects of 
the loss of a son to the armed services. 

Finally, there is a need for the widespread dis- 
semination of the techniques and skills used by all 
the professions dedicated to dealing with people, 
whether on an individual or a group basis. Such 
enlightened leadership will be a major factor in 
winning for us the war and the peace. 

Crt. Ratpu I. GotpMAN 
Fort Benning, Ga. 
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OCIAL Work Year Boox 1943: Edited by 
Russell H. Kurtz. 764 pp., 1943. Russell 
Sage Foundation, New York, N. Y., or THE 

Famiry, $3.25. 


Again we choose the Social Work Year Book 
as the outstanding book of the month in the field 
of social work. These biennial volumes have be- 
come indispensable as reliable sources of informa- 
tion about the entire broad field of social work. 
The series as a whole provides a contemporary 
history of changes in both thought and structure in 
social services. The present volume has many 
timely articles on current affairs under such titles 
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as—Aliens and Foreign Born, Civilian War Aid, 
Community Welfare Planning in Wartime, Day 
Care of Children, Labor Supply, Post-War Plan- 
ning, Social Aspects of Selective Service, and 
Service Men. In addition the majority of articles 
on all subjects include a section on the effect of 
war developments. 


OCIAL Work: An Analysis of a Social Insti- 
tution: Helen Leland Witmer. 539 pp., 1942. 
Farrar and Rinehart, Inc., New York, or 

Tue Famiry. $3.00. 
Miss Witmer, who is Supervisor of Research at 
Smith College School for Social Work, tells us in 
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her preface that she set out to write a textbook 
about social work but soon encountered a serious 
obstacle: It did not seem possible to say that “this” 
is social work and “that” is not. “To the out- 
sider,” she writes, “this will appear to be a very 
unusual situation: that a discipline and a body of 
practice exist whose subject matter is indeter- 
minate. This, however, is the freely admitted state 
of affairs in social work.” Intrigued by this situa- 
tion, the author redirected her energies to what 
she calls a research examination, shared step by 
step with the reader, of the activities variously 
called social work, to the end that a satisfactory 
definition of the term might be found. 

It is proposed at the outset that the activitics 
“that all agree are social work” be examined as 
those of a social institution, and that the function 
of that institution in the social structure of which it 
forms a part be analyzed. (Malinowski's definition 
of a social institution is used: “a system of con- 
certed activities carried on by an organized, spe- 
cifically designated group of people operating under 
a charter in accordance with definite rules or norms 
and by means of a material apparatus.”) In fol- 
lowing out this plan Miss Witmer attempts to 
clarify the disputed aspects of the subject, desig- 
nating some social work activities as parts of other 
institutional systems and labeling others as activi- 
ties which make the carrying out of the primary 
social work function possible. 

The author's preliminary search for the activities 
that are “indubitably” social work leads her to 
conclude that they are to be found chiefly in the 
field of social case work, in some aspects of group 
work, and include those organizational, administra- 
tive, and research activities that are a necessary 
part of social case work and social group work. 
Assuming that these activities make up at least the 
core of the social institution of social work, she 
analyzes in considerable detail the ways in which 
that institution meets the test of Malinowski’s 
definition. 

It is obvious that social work functions through 
an organized, designated personnel; that it operates 
under a “charter” in accordance with established 
rules and norms; and that it wields a material 
apparatus (offices, equipment, and so on). This, 
the author argues, qualifies it as a social institu- 
tion, along with the schools, the courts, and other 
familiar social groupings. But the institution of 
social work is different from these others, she 
says. It has a unique function to perform, namely, 
to serve other social institutions with an aim to 
making their work more effective. For example, 
the institution of the family is rendered more effec- 
tive “ when those who find it difficult to get along 
in a family group are helped to straighten out their 
problems.” Medical institutions carry out their 
functions more effectively “ when the problems that 
individuals encounter in using their services are 
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resolved through individual counseling and other 
forms of assistance that social work gives.” So 
also with other institutional settings: social work 
is the handmaiden which enables the institutions to 
perform their functions more adequately. 

Does this concept neglect the individual? Not at 
all: the prime function of social work is “to give 
assistance to individuals in regard to the difficul- 
ties they encounter in their use of an organized 
group’s services or in their own performance as a 
member of an organized group.” Here is the same 
basic idea, of social work facilitating the use of 
social institutions by individuals who otherwise 
would fail to derive the maximum benefit from 
them. 

What is and what is not included within social 
work, so conceived? The author warns us not to 
confuse structure with function. Sometimes, she 
points out, an organization combines social work 
activities with those that are educational or recrea- 
tional in nature. Sometimes, when the reason for 
the organization is stated in terms of the persons 
to be served, it erroneously seems to follow that 
all the services rendered are social work. Public 
relief, she thinks, should be recognized as an inde- 
pendent institution, not a part of social work but 
rather served by it. A similar distinction between 
social work and other “ social welfare services” is 
developed: “ The general function of the social 
welfare services is to fill in the gaps in the so- 
called normal institutional structure of society; 
that is, to provide the means by which individuals 
can secure physical maintenance and care, protec- 
tion against disease and disability, recreation and 
shelter, and so on. The function of social 
work, on the contrary, is to help individuals to 
overcome the obstacles that stand in the way of 
their use of these and other services.” 

This is an interesting concept and one that should 
be valuable to social workers in their attempts to 
relate themselves to the world about them. It 
helps push still farther into limbo the outmoded 
notion that social work is or should be chiefly con- 
cerned with doles, and substitutes an interpretation 
that stresses society’s complexity and social work's 
part in making that complexity livable for the 
people who are caught up in it. The social work 
function is represented as a service function, in the 
modern meaning of that term. It has dignity and 
essential worth, for without it the societal ma- 
chinery injures and destroys the very people for 
whom it exists. 

The social actionist will probably disagree with 
Miss Witmer in her close identification of the 
institution of social work with the field of social 
case work practice. Those who stress the virtues 
of “charity” will think that her analysis makes 
present-day social work appear too mechanistic. 
Those who may wish to translate her concept of 
activities as comprising an institution into terms of 
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agencies and programs—‘ Should Agency X be 
admitted to our Council?”—may not feel greatly 
helped by her chapter entitled “ The Organizations 
Through Which Social Work Is Carried On.” 
But it would be unfortunate if these comments 
were to persuade the reader that this is a dull and 
unduly technical book which he would do well to 
avoid. This reviewer found the volume anything 
but dull; rather, he considers it one of the most 
lively discussions of social work that have appeared 
in many a day. Its concepts are provocative, its 
conclusions challenging. Perhaps few readers will 
share the author's concern that accurate limits be 
set to social work as a field of professional practice. 
The recurrent emphasis on definition may even 
prove irritating at times. But the author’s survey 
of the field will well repay the reader who goes 
along with her, if only “for the ride.” 

The volume is heavily documented, reviews the 
history of social work entertainingly, contains ex- 
tensive bibliographies, and is adequately indexed. 
Particularly recommended for reading by beginning 
social workers is Chapter IV, “The Nature of 
Social Disabilities.” 

Russe_t H. Kurtz 
Editor, Social Work Year Book 


ROBATION anv ParoLeE IN THEORY AND 
Practice: Helen D. Pigeon. 419 pp., 1942. 
National Probation Association, New York, 

or THe Famiry. $2.50. 


Probation and parole departments, while progres- 
sively improving in caliber of staff, nevertheless are 
faced with the problem that also confronted public 
relief agencies at the height of the depression—how 
to make the maximum use of, how to bring to 
maximum competence, the untrained staffs result- 
ing from large-scale emergency recruitment. 

This study manual is designed to fill two long- 
felt needs: a good in-service training course for 
workers relatively unfamiliar with the data of case 
work and geographically far-removed from schools 
of social work; an orientation course for better 
equipped workers, to teach the particular adapta- 
tions of generic principles to the probation and 
parole field. 

What the author sets out to do, she does well. 
This is a concise, simple, elementary, objective, and 
necessarily superficial exposition of the case work 
process in probation and parole. It offers little 
new or valuable to the trained worker, because it 
does not pretend to be something that takes the 
place of basic training through education and field 
work. One cannot hope merely through the study 
of this book to make of the probation or parole 
officer a well-rounded, skilled, mature case worker. 
One can only face the regrettable fact that trained 
workers are not available to all public departments 
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and attempt to give such staffs at least a point of 
view, a consistent philosophy, and some guideposts 
in techniques by which the intelligent, imaginative, 
mature worker may be oriented. For this, the book 
has definite value, for many departments geo- 
graphically isolated from centers of learning and 
field training perforce take on staff with little back- 
ground other than a willingness to learn. That a 
manual of this sort can perform a very valuable 
function in improving standards of work is attested 
by the experience of the public assistance field. 

Part I is devoted to a review of the history, 
development, and administration of police units, 
probation, penal and correctional institutions, and 
parole and other release procedures. This section 
is a boon to those seeking such data in one place, 
for much of the material is hard to get otherwise, 
requiring search 4nd study in many musty volumes. 

The second section is a rapid exposition of the 
behavior of the individual, the sociological and 
psychological factors in the conditioning of be- 
havior, and the formation of the personality pat- 
tern. Naturally, it is sketchy. It is not a college 
textbook on any given subject. But it does give 
one at least a speaking acquaintance with certain 
concepts. 

“The importance of the emotions” is covered in 
one paragraph, “reality” in two, “the uncon- 
scious ” in three, while the neuroses get a page and 
a half. But, since it is patently impossible to give 
a complete course in medicine, psychology, psy- 
chiatry, and sociology in less than a five-mile shelf 
of books (considering the articulateness of our 
writers), this section does give suggestive material 
and is supplemented with a reading list for the avid. 

Aside from a final chapter on public relations 
and publicity, the balance of the manual has to do 
with case work treatment of the individual, chap- 
ters being devoted to general concepts, case study 
and diagnosis, case work as a means of treatment, 
case records, and supervision of staff. 

These subjects are treated lucidly and in ele- 
mentary fashion. They suggest concretely and 
simply what a probation or parole officer can do, 
how he can render service to the probationer or 
parolee, what techniques have proven relatively 
effective. While the reader will not achieve skill 
in the very reading, he will at least get an approach 
calculated later to develop skill. Material on the 
interview, the use and misuse of authority, the 
facing of reality, community resources, emotional 
conflict, will take on meaning for the intelligent 
worker, because it will be assimilated at the same 
time as experience is gained in the field. 

It may not matter much, practically, but I am 
sorry one concept in the manual is a little out- 
dated. “Therapy” is used in a manner no longer 
generally employed in case work. We now tend 
to say the psychiatrist does therapy, the worker 
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does case work, with new orientations of course. 
Miss Pigeon describes two kinds of case work, 
“therapy” and something else. The former, she 
says, “means healing and in case work the term 
refers to the skill which the worker uses at the 
personal or emotional level.” By that definition, 
all case work is therapy, and therapy is nothing 
but case work. 

But the book is a sound contribution, for it sup- 
plies what, realistically considered, is very much 
needed. Would that all correctional workers were 
already too advanced for it. But they are not. I 
fervently hope, however, that new workers, in 
striving to find the realistic golden mean, case 
work, between the tear gas and the tear duct 
schools of thought current among us, do not make 
the mistake of believing a little knowledge is a 
wonderful thing, and begin to press case work 
buttons expecting to get specific, immediate results, 
because page fourteen said that’s the way it hap- 
pens. I am a little revolted by the assumption that 
if one has some terminology, one has case work. 
I am told too often “so we gave him six months 
of intensive case work and Johnny became general 
manager of the factory.” It is clear that the 
author would not want her book to be misused in 
this way. I am sure the National Probation Asso- 
ciation didn’t intend this manual to be a Pigeon’s 
Thesaurus of the Case Work Language, and de- 


partments using the manual should exercise 
caution so that workers do not consider that by 
studying through the book they will necessarily 
metamorphose into full-fledged case workers who 
need think, learn, and experience no longer. 
Davip DRESSLER 
Division of Parole 
State of New York 
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IN QUEST OF FOSTER 
PARENTS 


A Point of View on Homefinding 
By DOROTHY HUTCHINSON 








A practical and sensitive book which discusses the psychology and the inner 
significance of homefinding as it affects both the worker and the foster 
parent. 


Procedures and methods enabling the case worker to become well 
acquainted with prospective foster parents and to evaluate their fitness for 
foster parenthood are described and illustrated with case records. Special 
problems of homefinding in wartime are considered, with suggestions as 
to how they may be met. Published for the New York School of Social 
Work. $1.75 


CONCERNING JUVENILE 
DELINQUENCY 
- Progressive Changes in our Perspectives 


By HENRY W. THURSTON 


“A richly illustrated summary of the past and present. . . . The author’s warm, 
human interest in young delinquents as people gives the book an emotional appeal 
beyond its factual content.”"—The Family. $2.75 


THE SUBNORMAL 
ADOLESCENT GIRL 
By THEODORA M. ABEL and ELAINE F. KINDER 


“ Probably the most comprehensive study yet made . . . extremely thorough ... 
well written.”—American Journal of Orthopsychiatry. 


“A work of unusual merit . . . interesting reading.’—Mental Hygiene News. 
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